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PRESIDENT’S ADDRESS* 
Marcel B. Archambault, D.D.S. 


It is a great honor for me to be the first 
Canadian member to become President of the 
American Academy of Dental Medicine. I shall 
strive to be worthy of the people I represent 
and to serve as ambassador of good-will be- 
tween my Canadian and American confreres. 

In accepting this office, your President 
fully realizes his responsibilities in respect to 
the importance of the Academy and its size. 
Responsibilities that can be realized success- 
fully only with your cooperation and support. 

Three years ago, when I was elected Vice- 
President, we were a young organization with 
a brilliant future. Today, we are confronted 
with a different organization: an Academy that 
has progressed to a point where it is now 
mature, because it has outlived the ten year 
mark; strong, because our membership has increased considerably; and healthy, because 
we have a substantial bank account. New Sections have been formed, with others soon to 
be organized here in the United States, in Canada, and elsewhere. We have encouraged 
and witnessed the creation of the Board of Oral Medicine which promises to contribute 
much toward the advancement of Dentistry. Our Journal has gained in popularity here 
and abroad. All this history in the making. 

But . . . in our growth, we must not lose track of one of the reasons why the 
Academy was founded: “to foster and to promote a better scientific understanding be- 
tween the fields of dentistry and medicine.” Eighteen years ago, when still a sophomore 
in the dental faculty of the Université de Montréal,” the only French-teaching dental 
school in the entire Western Hemisphere, I had published in the student's journal my 
first article on dentistry entitled: ‘‘Collaboration entre le médecin et le dentiste’’ (“‘Co- 
operation between the physician and the dentist.’’) The reason that stirred me to write 
the article then was that coming from a family of physicians I knew the true reactions of 
medicine toward my profession and why these reactions existed. Fortunately, The Ameri- 
can Academy of Dental Medicine has contributed actively to correct this situation and will 
undoubtedly continue to enhance the prestige of our profession in the eyes of medicine 
and the entire world. 

The Academy this year hopes to have a greater number of dental residencies in hos- 
pitals throughout the United States and Canada, through awards and endowments. We 
will encourage the formation of new Sections. We will urge every Section to hold at least 
one panel discussion between dentists and physicians. Panel discussions have contributed 
largely in establishing closer relationship between the two professions. By outstanding 
scientific programs and entertainment, we intended to stimulate greater attendance at our 
mid-winter and annual conventions; to have our membership attendance at these meetings 
incrcased to forty precent. All work and no play makes a pretty dull Academy. Let us try 
to cut down the length of our general business meetings. I hope to visit several Sections. 
Pre 
M 


ented before the Eleventh Annual Meeting of the American Academy of Dental Medicine, Boston, 
s., May 31st, 1957. 
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RETIRING PRESIDENT’S REPORT* 


WILLIAM M. GREENHUT, B.S., D.D.S., F.A.C.D., F.A.D.M. 


With this Convention, we complete 
another year in the life of the American 
Academy of Dental Medicine—our clev- 
enth year of continual progress and 
achievement. Now, on the threshold of 
the twelfth, it is logical to take an ob- 
serving look back at the record in order 
to harvest the lessons it offers, before 
again striding forward. 

No one man, no one administration, 
stands alone in making up this splendid 
record of achievement. Rather, it is the 
concerted efforts of all the officers and 
members of the Academy that have 
brought us to our present respected posi- 
tion in the scientific sphere and to our 
standing of esteem in the professional 
world. Faithful adherence to the ideals 
laid down by the Academy’s founders is 
the basis of these accomplishments. It is 
these accomplishments that have built the 
solid stature of our organization of out- 

standing professional men and women, devoted to the scientific study of the cause and 
cure of oral disease and its relationship to the health and disease of the entire body. 
It is the contributions of the members, singly and as a group, to dental and medical 
literature, to research, to clinical experience, that are steadily gaining for us recognition 
and acceptance in the field of oral medicine. 


The outgoing administration is proud of the fine progress made in the year just 
past. Let us review it briefly. 


Membership: Membership in our organization is by invitation only and this 
means our numerical growth must necessarily be slow since we attract men and women 
who are especially interested in dental medicine. The roster now totals about 800, to 
which 51 new names have been added at this convention. Our growth is steady and 
selective. We do not seek numbers but rather quality. 


Journal: The Journal of Dental Medicine, the official publication of the Academy, 
is one of the most important and far-reaching facets of the Academy’s activities. Not 
only is it the printed voice of the Academy but it is, by far the finest publicity and 
“good-will ambassador” we possess. International interest is steadily increasing and 
your Editor, Irving Yudkoff, receives inquiries from all parts of the world. Our foreign 
subscriptions are more than the domestic ones. The 1956 issues of the Journal will be 
on exhibition in Rome this September at the Federation Dentaire Internationale. 


* Presented before the Eleventh Annual Meeting of the American Academy of Dental Medicine, June Ist, 
1957, Boston, Mass. 
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GREENHUT—RETIRING PRESIDENT’S REPORT 





Finances: The report of the Treasurer, George Stewart, reveals a good working 
capital and a healthy financial reserve. The increase in dues this year was well propor- 
tioned to our various expenses for the activities of the Academy. 


Constitution: In any growing organization there is constant need for re-evaluating 
its parliamentary and procedural needs and for revising its statutes. Presented for your 
consideration and action at this meetings is a completely revised Constitution and By- 
Laws. The co-chairmanships of George Bruns and George Clarke worked admirably 
together to whip into shape this new project. Long hours of hard work, legal and 
parliamentary assistance, and four special meetings of the Planning Committee were 
necessary to produce the desired results. 


Sections: As a result of an earnest effort on the part of Chairman of the Com- 
mittee on Sections, Samuel Turkenkopf, we were happy to present a charter to the 
Texas section. There is, in progress at the present time, a plan to have a Society in the 
West amalgamate with the Academy. 


Specialty Board: It is to be reported at this Boston Convention that at the end 
of the first year the American Board of Oral Medicine now consists of 44 members. The 
chairman of the Board, Samuel Charles Miller announces that an examination for 7 
members will be held at Tufts University School of Dental Medicine, on May 30, 1957. 
I have heard from a special source that the members of the Board have done an espe- 
cially good job and are functioning with only one thought; that is, to make the Academy 
proud and keep its integrity. 


Graduate Awards: With the addition of approximately 100 recipients of the 
Academy Graduate Award, over 800 such Certificates of Merit have been distributed 
to senior students in dental and medical schools throughout the world. Since these 
awards are presented on the basis of proficiency and interest in Dental Medicine, we 
should make every effort to maintain contact with these young men and women and to 
invite them to active junior membership in the Academy. The chairman of this com- 
mittee, Lawrence Staples has again accomplished a difficult task. 


Meetings: The Mid-Winter meeting, under the chairmanship of Abraham Reiner, 
was another successful event for the Academy. The attendance was the largest we ever 
had and the program was outstanding. The Annual meeting at Boston this year, was 
carefully planned and the Committee, headed by Arthur Gold has done a magnificent 
job. They have obtained outstanding scientists and lecturers in their fields. A great 
deal of thought and emphasis was placed on social events for ladies. We hope this 
effort will please them so that they will return again to future conventions. The 1958 
Annual Meeting will be held in Montreal and the 1959 Annual Meeting in Atlantic 
City. Plans have already been completed for the 1957 Mid-Annual Meeting in New 
York this coming December. The theme will be “Physical Rehabilitation for the 
Dentist” under the chairmanship of Sheldon Ross. 


Visitations: Your President visited Sections in Detroit, Hartford, Boston, Phila- 
delphia and New York. All these visits were gratifying. I saw activity, enthusiasm and 
sociability that was an extremely healthy sign. We will attempt to enlist the interest of 
Academy members in the sections in their locality by adding a question on all future 
statements for annual dues, indicating whether each member would like to receive 
notices of their section meetings. 
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Committees: The Annual report presented at the Board of Trustees mecting 
indicates the excellent functioning of all Committees. The Education Committee under 
the chairmanship of Harold Brennan presented an interesting program on “‘Biopsy’’ and 
another on “‘Silicates.”” The Membership Retention Committee under the leadership of 
Marcel Archambault has brought favorable results. The Committee on Dento-Medical 
Relationship under the chairmanship of Don Lyons has contributed to the smoothness of 
the operation of the Academy. All the various Chairmen have shown a keen interest in 
the work of the Academy. 


Conclusion: It is customary for the outgoing President to offer certain recom- 
mendations for your consideration after a year of observation at the helm of the 
Academy. 

1. Make an added effort, through the proper publicity, to increase our Award and 

Endowment Fund. 

2. Investigate the possibility of a Student Loan Fund. Several years ago the project 
was left in abeyance until our capital reserves were sufficient. I believe that this 
goal has been reached and we might forego the interest on our bonds by util- 
izing them for such a worthwhile project. It would put our money to another 
good use without to great a risk. 

3. Re-investigate the possibility of obtaining advertisements for our Journal 
through commercial agencies. It would aid in decreasing the cost of publishing 
the Journal. 

4. Arrange for the visitations of the President to all Sections in advance. An excel- 
lent time for this would be immediately after the elevation to the Presidency. 

Finally, this report would not be complete without my sincere expression of deep 
appreciation to the Academy and its members for the privilege of serving as your 
President during the past year. The spirit of helpful advice and unselfish assistance 
which has come to me from the founders, all the National Officers, the Committee 
Chairmen and the membership at large has been a tower of strength and encouragement 
to me. In conclusion, the large number of personal friendship which I have made with 
so many Academy members, either by correspondence, visitations, or telephone will be 
the greatest reward for my efforts. I shall always cherish them. 
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OCCLUSAL DISHARMONY AND -TEMPOROMANDIBULAR JOINT 
DISTURBANCES AS A SOURCE OF PAIN* 


ABRAM I. CHASENS, D.D.S.+ 


Facial pain due to a dysfunctional occlusion 


t and manifesting itself in the temporomandibular 


joint and related structures presents a problem 
in diagnosis and treatment. Considerable con- 
fusion exists regarding the diagnosis and treat- 
ment of these cases and attempts to group 
symptoms into a so-called syndrome!? has 
added to this confusion. 


MOST CASES OF TEMPOROMANDIBULAR JOINT 
DISTURBANCES HAVE MUTILATED OCCLUSIONS 


Changes in the occlusion to which the joint 
and musculature cannot adapt will produce a 
variety of symptoms. Clicking and grating 
noises in the joint, pain in the joint and 
musculature radiating to other parts of the face, 
limitation of opening, deviation in opening, 
hypermobility and chronic luxation are some of 
the symptoms seen separately or in combination. 
Distortions of the occlusion due to the failure 
to replace missing teeth, deep overbites, teeth 
in crossbite, other varieties of malocclusion, cen- 
tric prematurities and interferences in the ex- 
cursive movements are usually seen in these 
cases, 

It is generally accepted that the failure of 
the masticatory mechanism to adapt to these 
distortions results in the above symptoms. Al- 
though it is frequently necessary in the acute 
stages to treat the muscle spasms, lasting relief 
can only be obtained by restoring a functional 
occlusion. 


SOURCES OF PAIN ASSOCIATED WITH 
MASTICATORY DYSFUNCTION 


|. Pain in the joint. Pressure over the affected 
joint will frequently produce pain. Placing the 
‘mall finger in the ear and pressing downward 


4 . 

t Assistant Clinical Professor of Periodontia and Oral 
, Medicine, New York University College of Dentistry. 
Present: at the 11th Annual Meeting of the American 
Academy of Dental Medicine: Boston. May 31, 1957. 
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and forward while the patient opens and closes 
will also produce pain in the affected joint. 

Although Sicher* has shown that anatomi- 
cally, direct pressure of the head of the condyle 
against the auriculotemporal or chorda tympani 
nerves is not possible, branches of the auriculo- 
temporal supply the capsule and the tissues in 
the posterior part of the joint cavity and it is 
conceivable that displacement of the condyle 
head can produce pain by pressure against 
those structures. Edema within the joint itself 
may be an indirect source of pressure thus pro- 
ducing symptoms of pain. 

2. Muscle Pain. Extra-articular pain is usually 
muscle pain and can be diagnosed by palpation 
of the muscle involved. 

I would like to quote Sicher's* description of 
the mechanism of muscle involvement. 

“The mandibular musculature is a functional 
unit, harmonized, correlated and balanced by a 
delicate feedback mechanism. The regulating 
reflexes originate in the proprioceptive nerve 
endings in the muscles, the articular capsule and 
the periodontal ligaments. Any disturbance of 
the proprioceptive signals may lead to overex- 
citation of the mandibular musculature, trismus, 
and bruxism. Such disturbances are self perpetu- 
ating and self aggravating.” 

Since interferences in the normal path of 
closure and other normal mandibular movements 
are the most frequent cause of proprioceptive 
disturbances, it would seem logical that treat- 
ment of these interferences would be the treat- 
ment of choice. It is frequently necessary to 
treat the involved muscles prior to correction 
of the occlusion, but it is difficult to conceive 
how treating the muscle symptoms** alone can 
produce anything but temporary remission. 

3. Referred Pain. Pain arising at one point 
and felt by the patient at another presents a 
problem in diagnosis with which we are fre- 
quently faced. It would be difficult to trace the 
pathways of referred pain from the temporo- 
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mandibular joint and associated structures. That 
it does occur should make us wary and more 
thorough in our investigations. Referred pain 
must be differentiated from muscle pain in that 
area. Tenderness in the muscle on palpation 
would rule out referred pain. Pain referred 
from the joint must also be differentiated from 
the pain of pulpitis, maxillary sinusitis and the 
neural gias. 


ANATOMIC CONSIDERATIONS 


The shape of the joint and the head of the 
condyle appears to have an important influence 
on the ability of the joint to adapt to functional 
changes. Miller? and Riesner®’ describe three 
types of joints and correlate them with certain 
types of occulsion. 

1. Herbivorous type—the fossa is shallow 
and the occlusion presents an end to end bite 
with shallow occlusal surfaces. 

2. Omnivorous type—the fossa is moderate in 
depth and the occlusion presents a slight over- 
bite with moderate intercuspation. 

3. Carnivorous type—the fossa is very deep 
and the occlusion presents a deep overbite with 
steep intercuspation. This latter type being the 
least able to adapt to functional changes and 
the most likely to produce disturbing symptoms. 

Lindbloom® also describes three types of 
joints calling them shallow, normal, and deep. 
It must be understood that there are not three 
distinct types, but that there are gradations 
from one to the other. 

The question often arises as to whether or 
not the articular fossa and the condylar head 
can change their anatomic form after matura- 
tion, in response to functional changes. 

There is increasing evidence that this change 
is possible. An investigation by Koyoumdjisky?° 
showed a wide variation between the left and 
right fossal slopes on the same individual and 
she felt that this might possibly be further 
evidence that the fossa is subjected to functional 
stresses, and that these stresses have an in- 
fluence in the modification of the genetic pattern 
of the articular slope. Amer! found a great 
variation in the size, shape and inclination of 
the right and left condyle heads in the same 
individuals. 


It has been my own observation that 2 wide 
variation frequently exists between the rivht and 
left fossa and condyle head in the same indi. 
vidual and that the symptomatic joint is usually 
the deeper one. This is a subject which needs 
much further investigation before any conclu. 
sions can be drawn. It would, however, appear 
that the temporomandibular articulation can 
adapt if the functional changes occur slow) 
enough. 


PATHOLOGIC CHANGES IN TEMPORO- 
MANDIBULAR JOINT ARTHROSIS 


That pathologic changes in the temporo- 
mandibular joint do occur has been shown by 
competent investigators. Weinman and Sicher” 
describe four stages of degeneration and Bell- 
inger!8 describes similar changes in histologic 
examination of surgical specimens. 

The influence of nutrition must also be con- 
sidered. Weinman and Sicher!? describe the 
changes of vitamin D deficiency and Levy and 
Gorlin't showed the histologic changes in the 
mandibular condyles of scorbutic guinea pigs. 


THE ADAPTIVE ABILITY OF THE MASTICATORY 
APPARATUS TO CHANGES IN THE OCCLUSION 


Failure of the temporomandibular joint and 
associated structures to adapt to changes in the 
occlusion results in many of the pathologic 
changes which we are called upon to treat. 

The following types of adaptation may ac 
count for the limited number of temporomandi- 
bular joint disturbances in proportion to the 
universal presence of dysfunctional occlusions. 

1. Wear of the teeth. An example of this 
would be the rapid wear of the anterior teeth 
to compensate for a loss of posterior support 
Overclosure without posterior displacement will 
not cause pain in the joint. 

2. Teeth move. Depending on constitutional 
factors, the rate of change in the occlusion and 
the intensity, frequency and direction of the 
force, orthodontic-like movement can occur. If 
apposition of bone on the tension side can keep 
pace with resorption on the pressure side the 
integrity of the supporting structures can be 
maintained. 
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3. Mobility of teeth due to periodontal in- 
volvement. This is the most common type of 
adaptation to rapid changes in the occlusion and 
accounts in a great measure for the prevalence 
of periodontal disease. 

4. Adaptive ability of the joint. In cases 
where the teeth do not wear rapidly enough and 
where the length of the roots and condition of 
the supporting structures resist movement or 
periodontal breakdown the position of the con- 
dyle head in the fossa must change. In the 
herbivorous and most of the omnivorous types 
of joints there is sufficient room for this change 
in position to occur. In the carnivorous type of 
joint with the deep fossa and prominent articular 
eminence there is little room for this adaptation 
and impingement on the tissues within the joint 
frequently initiates degenerative changes. 


BRUXISM——-CAUSE AND EFFECT 


Miller? lists bruxism as one of the causes of 
temporomandibular joint and muscle disturb- 
ances. This is in agreement with most investi- 
gators and writers on this subject. As to the 
cause of bruxism and method of treatment there 
is considerable difference of opinion. Several 
aspects of this problem should be considered. 

1. Patients with aggressive instincts or neu- 
rolc tendencies may be prone to develop clench- 
ing and grinding habits. Since clenching and 
gtinding habits are so universal, it would not be 
practical to recommend psychotherapy for all 
patients. 

2. Occlusal disharmonies as a cause of bruxism 
and biting and clenching habits. Many of us 
have experienced the effect of a high restoration 
or bridge. Tooth doodling will continue in spite 
of considerable soreness developing. By creating 
a harmonious centric occlusion and establishing 
smooth and unhindered excursive movements 
most of these habits can be eliminated or made 
innocuous. 

3. Periodontal disease as a cause of bruxism 
and clenching habits. Chronic inflammation 
with edema of the gingival tissues and the 
granulomatous change in the periodontal pocket 
produces a certain amount of interproximal 
Pfessure. Patients complain of this feeling of 
Pfessure or may describe it as an itching sensa- 
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tion which makes them want to bite down hard. 
This can initiate and perpetuate a clenching and 
grinding habit. Much can be done to eliminate 
bruxism and clenching by treating the perio- 
dontal disease where it exists and careful equili- 
bration of the occlusion. 

Night splints have been advocated and are 
in wide use as a treatment of bruxism. These 
splints are only a crutch and add another 
annoyance to an individual who is already dis- 
turbed and a poor sleeper. Proper equilibration 
of the occlusion, if it does not entirely eliminate 
the habit can reduce the forces to a point where 
they are no longer injurious to the periodontium 
or place excessive strains on the joint and 
musculature. 


THE VALUE OF ROENTGENOGRAMS OF 
THE TEMPOROMANDIBULAR JOINT 


Although the clinical examination is still the 
most reliable method for diagnosing disturb- 
ances of the joint, the roentgenogram can be an 
important aid. With the head fixed in an up- 
right position in a cephalometric type positioner, 
serial exposures of a lateral projection at the 
rest, closed and open positions can be taken 
with a fair degree of accuracy. Gross displace- 
ments in a distal, upward, downward or forward 
direction can be determined while rotational or 
medial and lateral displacements are not visual- 
ized by this method. 

Roentgenograms should be included in any 
diagnosis involving the temporomandibular 
joint. They can aid in determining the type of 
condyle and fossa, erosions, calcific deposits, 
spurs, fractures, neoplasms and other defects 
which might interfere with or alter function. 
Refinement of technique may make the serial 
roentgenographic examination an important 
adjunct to bite analysis. 


TREATMENT OF MASTICATORY DYSFUNCTION 
INVOLVING THE TEMPOROMANDIBULAR 
JOINT AND ASSOCIATED MUSCULATURE 


1. Assure the patient that the condition is not 
serious or crippling. The patient may have been 
upset by a previous alarming diagnosis. 

2. Sedation. To get muscular relaxation and 
reduce bruxism and clenching, mephenesin 
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alone or in combination with sodium salicylate 
may be prescribed. Doses of .25 or .5 grams 
each may be taken after meals and at bedtime. 
The tranquilizing drugs may also be used for 
the same purpose. 


3. Moist heat applied to the affected side will 
help relieve muscle spasms. 


4. Advise the patient to use the jaws passively 
and to tolerance. Chewing on the opposite side 
will tend to pull the affected condyle downward 
and forward relieving any compression in the 
joint. Clenching and grinding habits should be 
called to the patient’s attention and the habit of 
lips together, teeth apart should be instituted.7 


5. Nutritional correction and fortification. 
Dietary deficiencies often develop when patients 
are forced to be on a soft diet because of masti- 
catory inefficiency. Advice should be given 
regarding foods which offer moderate resistance 
to chewing and contain all the required nutri- 
ents. The diet should be fortified with therapeu- 
tic doses of vitamin C and B complex. Where 
the pain is severe daily doses of 25 micrograms 
of By». have proven effective. 


6. Correction of the occlusion. This can be 
accomplished in several ways depending on the 
analysis of the case. 


a. Equilibration of the occlusion to elimi- 
nate centric interference and establish har- 
monious excursive movements. 


b. Extract extruded teeth which are not 
needed as bridge abutments and for which 
antagonists cannot be supplied. 


c. Restore missing teeth to restore planes of 
occlusion and reshape extruded teeth to con- 
form. This must be done even if crowning or 
devitalization is necessary. 

d. Orthodontic treatment. To correct mal- 
alignment or to reposition teeth so that they 
are more suitable as bridge abutments. Some 
cases of deep overbites lend themselves to 
orthodontic treatment. It should be established 
that the overbite is due to undereruption of 
the posterior teeth rather than the overerup- 
tion of the anterior teeth. 


e. Splints. A variety of splints are available 


aes 


for the temporary correction of the occlusion, 
A trial period with temporary splints is usu. 
ally advisable before the correction with per. 
manent restorations. 


f. Bite raising. This procedure is rarely 
indicated. It should be used only when there 
is a measurable closure of the bite and where 
an adequate freeway space can be maintained. 
A trial period with temporary splints is 
always indicated. 

7. Treatment of chronic luxation. In cases 
of hypermobility where there is a prominent 
articular eminence, loss of coordination between 
the external pterygoid muscle and the elevators 
of the mandible can result in dislocation. This 
is usually followed by pain, trismus and limita- 
tion of opening. 


The use of sclerosing solutions is now largely 
in disrepute and this condition can be controlled 
by more conservative means. 


Following an acute episode, the methods out- 
lined above can be used for relief of the pain 
and trismus. The patient should then be cav- 
tioned to avoid excessive opening movements 
as much as possible. Training exercises can be 
instituted so that more of a hinge movement 
and limited translation will occur. The patient 
is instructed to practice the opening movement 
several times a day while placing light pressure 
on the chin. This has proven to be a very 
effective method of control. 


CASE 1 
A 27 year old female presented herself com- 
plaining of pain in both temporomandibulat 
joint areas radiating to the temporal, auricular 
and cervical regions. The pain was more severe 
on the left side and the mandible deviated to the 
left on opening. When the patient tried to close 
in centric there was pain in both joints and the 
mandible quivered. The patient chewed gum 
constantly using five sticks at a time in order 
to avoid complete closure. The symptoms started 
about two months prior to her visit and there 

was a history of bruxism. 
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Fig. 1B. Note correction of overbite. 
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The occlusion presented a deep overbite (Fig. Serial roentgenograms of the temporomandi- 
1A) with steep intercuspation and no evidence _ bular joint showed a distal and upward displace- 
of occlusal wear. Intra-oral roentgenograms ment from rest to closed position (Fig. 1C, 1D 
showed that the teeth were well supported and upper) and the left condyle did not leave the 
there was no evidence of periodontal disease. fossa in the open position. 
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Fig. 1D. 


This case was diagnosed as one of over 
closure and bilateral distal displacement and on 
the basis of an eleven millimeter free-way space 
orthodontic correction was recommended. Treat- 
ment was started in October 1954, and the 
appliances were removed in October 1956. The 
patient has been free of symptoms from the 
time the first appliance was inserted except for 
one period when retainers were inserted which 
were high in the occlusion and the patient 
started to clench and grind. This was corrected 
when the prematurity was eliminated. 


Note the correction of the overbite (Fig. 1B) 
and the change in condylar position in the post 
treatment roentgenogram of the joint (Fig. 1C 
& 1D lower). 


1 2021 


Roentgenogram of the right joint in rest and closed positions. Upper before and lower 
after correction. 


CASE 2 

A 33 year old female presented herself com- 
plaining of pain in the left temporomandibular 
joint area radiating to the ear and temporal 
region. She also complained of a loud clicking 
which annoyed her more than the pain. There 
was tenderness on pressure from within the eat 
and over the joint. There was also pain on 
closing and when the chin was pushed back- 
wards. There was no difficulty in opening and 
palpation indicated no muscle tenderness. A 
loud click could be heard at the start of opening 
and lesser clicks at the end of opening, start of 
closing, and end of closing. The right side was 
asymptomatic except for a slight click at the 
end of opening and start of closing. 
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Fig. 2A. 


Intraoral roentgenograms showing condition of alveolar bone in spite of the mutilated 


occlusion. 


One year ago the left side locked while 
yawning. The patient was able to reduce this 
by herself, but pain and difficulty in opening 
persisted for several days. There followed sev- 
eral other episodes with less severe symptoms. 

Both lower second bicuspids and first molars 
have been missing for about eight years and 
were replaced two years ago with individual 
Nesbit bridges. The occlusion presents a deep 
overbite with extrusion of the lower left third 
molar and with the lower right molars in cross- 
bite. In spite of the mutilated occlusion there 


was very little evidence of periodontal break- 
down except between the upper left maxillary 
molars. (Fig. 2A) There was a free-way space 
of eight millimeters and on closing there was 
premature contact between the upper left second 
molar and the extruded lower third molar with 
a distinct distal displacement. There was also 
a premature contact in the right molar area with 
slight shift to the right. 

Serial roentgenograms of the right joint (Fig. 
2B) show a distinct upward displacement from 
the rest to the closed position, while the left 
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Fig. 2B. 
past the articular eminence in the open position and the displacement from the rest to closed position. 


side shows an upward and distal displacement. 

Immediate relief was obtained by first grind- 
ing the upper first molars to the plane of occlu- 
sion and then building up the acrylic pontics on 
the Nesbit bridges with fast curing acrylic to 
an opening of two millimeters and extending 
the acrylic as onlays to the other teeth. With 
the temporary appliance in position the clicks at 
the start of opening and end of closing were 
immediately eliminated. Training exercises were 
instituted to correct the hypermobility and 
chronic luxation. The patient has been symptom 
free for several months and permanent restora- 
tions are now being planned. 


CASE 3 


A 49 year old female presented herself com- 
plaining of pain on the left side of her face. 
This had started about one month ago when 
three-quarter crowns were placed on the upper 
left first and second molars and a bridge had 
been inserted replacing the lower left first molar 
with crowns on the second bicuspid and second 
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Serial roentgenograms of the temporomandibular joint of Case 2. Note that the condyle is 


molar. Bruxism and a clenching habit developed 
at that time. The patient claimed that her jaws 
felt locked in the morning and that it took her 
ceveral hours to work them loose. There ap- 
peared to be no difficulty in opening and no 
pain or tenderness in the joints. There was, 
however, some tenderness on palpation of the 
left masseter and internal pterygoid muscle. 

The free-way space had been obliterated and 
the occlusion presented a deep overbite and 
overjet and the upper right maxillary molars 
were missing. There was advanced periodontal 
involvement of most of the teeth with patho- 
logic migration of the upper incisors. 

It had been the dentist’s objective to open 
the bite to correct the overbite and overjet and 
to make room for a partial denture replacing the 
right maxillary molars. 

You will note in the serial roentgenograms 
(Fig. 3) that the left condyle is displaced down- 
ward and forward. The right or unsupported 
side is displaced upward and backwards from 
the rest position. The reason for the right side 
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Fig. 3. 


Serial roentgenograms of Case #3. Note downward and forward displacement on the left 


side and the upward and distal displacement on the right side. 


being asymptomatic is because this displacement 
does not occur in function. During unilateral 
mastication on the left side the elevators of the 
mandible on the right side do not contract with 
the same force as those on the left. When the 
foentgenograms were taken the patient was 
requested to close and the contraction was equal 
on both sides. 

Because all of the restorations would have to 
be replaced, relief was obtained by grinding and 
restoring the original vertical dimension. This 
turned out to be a most interesting case from a 
periodontal and restorative point of view, but 
space does not permit discussing the details. 


CASE 4 


A 35 year old female presented herself for 
periodontal treatment, but she also complained 
of a strained feeling on the right side of her 
face. There was no pain or tenderness in the 
joint, but the masseter and internal pterygoid 
muscles were tender to palpation. There was a 
history of bruxism and clenching of long 
standing. 

The occlusion presented what appeared to be 


Fig. 4A. Anterior view before correction. 


a Class 3 malocclusion (Fig. 4A) with the lower 
bicuspids and molars in crossbite. The upper 
right second molar was extruded making pre- 
mature contact with the distal of the lower 
second molar and producing a food impaction 
area between the upper molars. (Fig. 4C) 

The lower left central and lateral incisors 
were lost about a year ago due to periodontal 
breakdown and the bridge replacing them per- 
petuated the malocclusion and figure 4C shows 
the resultant ‘breakdown of the lower risht 
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central incisor. 


Serial roentgenograms of the temporoman- 
dibular joint showed that in the closed position 
the right condyle was displaced downward and 
forward (Fig. 4D) while there was little change 
on the left side. On the basis of these findings 
the case was diagnosed as a false mesiocclusion 
and it was decided to attempt repositioning by 
grinding. Figure 4B shows the results and of 
interest is the fact that the space between the 
upper central incisors closed. Early in the repo- 
sitioning good contact was made between the 
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Fig. 4C. Intraoral roentgenograms. 
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Fig. 4D. Roentgenograms of the right temporomandibular in the closed position. Left, before 
correction. Right, after correction. 


period of time the remaining posterior teeth 
etupted into position. Figure 4D shows the 
position of the right condyle after the correction. 
From the very beginning the patient was 
comfortable in the new position. When con- 
structing the new bridge full coverage on the 
abutment teeth will enable the establishment 
of a more ideal occlusal and incisal relationship. 


SUMMARY 


Disturbances of the temporomandibular joint 
and associated structures are usually due to 
disharmonies in the occlusion. Removing the 
cause is the most satisfactory method of treating 
any disease and attention in these cases should 
be towards correcting occlusal malrelationships. 
Failure to achieve results in treatment is fre- 
quently due to faulty diagnosis and bite analysis. 
Conservation should be the rule and radical 
procedures in mandibular repositioning should 
be approached with caution. 

Serial roentgenograms of the temporoman- 
dibular joint can be an important aid in diag- 
nosis. They cannot be relied upon for medial, 
lateral, or rotational displacements. 


203 West 9th Street, 
Plainfield, New Jersey 
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DISHARMONIA OCCLUSIONAL E DISTURBATIONES DEL ARTICU. 
LATION TEMPOROMANDIBULAR COMO CAUSA DE DOLORES 


Dr. dent. chir. Abram I. Chasens 


SUMMARIO IN INTERLINGUA 


Dolores facial causate per occlusion dysfunctional e manifeste in le articulation temporo- 
mandibular e structuras affin presenta un problema de diagnose e tractamento. II existe un con. 
siderabile confusion con respecto al diagnose e al tractamento de iste casos, e effortios a gruppar 
le symptomas in un si-appellate syndrome! ha servite a augmentar le confusion. 

Disturbationes del articulation temporomandibular e de structuras affin es usualmente causate 
per disharmonias o-clusional. Le elimination del causa es le melior therapia in omne morbo, e in 
le casos sub consideration, multe attention deberea esser prestate al correction del dysrelationes 
occlusional. Non-successos therapeutic es frequentemente le resultato de un imperfecte diagnose ¢ 
analyse del stato morsural. Conservatismo debe esser le regula, e manipulationes radical pto 
repositionar le mandibulo debe esser initiate con caution. 


Roentgenogrammas serial del articulation temporomandibular pote esser un importante adjuta 
diagnostic, sed illos non merita complete confidentia in re displaciamentos medial, lateral, 0 
rotational. 

Le facto que alterationes pathologic del articulation temporomandibular pote occurrer hi 
essite demonstrate per investigatores competente. Weinman e Sicher!* describe quatro stadios de 


degeneration, e Bellinger'* describe simile alterationes super le base de examines histologic de 
specimens chirurgic. 


Le influentia del nutrition debe etiam esser prendite in consideration. Weinman e Sicher" 
describe le alterationes causate per carentia de vitamina C, e Levy e Gorlin’* demonsira altera- 
tiones histologic in le condylos de scorbutic porcos de India. 

Miller? lista bruxismo como un del causas de disturbationes del articulation e del musculo 
temporomandibular. Isto es de accordo con le observationes del majoritate del investigatores del 
question. 

Roentgenogrammas debe esser utilisate in le diagnose de omne conditiones concernente le 
articulation temporomandibular. Illos pote esser de adjuta in determinar le typo de condylo e de 
fossa, le erosiones, le depositos calcific, le sporones, fracturas, e neoplasmas, e le altere defectos 
que es capace a obstruer o alterar le function. Le raffination del technica usate va possibilemente 
render le serial examine roentgenographic un importante adjuncto al analyse del morso. 
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THE ROLE OF NUTRITION 


HARRY RoTH, B.S 


Disraeli once stated that the health of a 
people is really the foundation upon which all 
their happiness and all their power depend. 
Dentists today recognize the importance of 
nutrition in the intimate relations between oral 
and bodily health. Nutrition also plays an im- 
portant role in the cause of disease and mainte- 
nance of health of the periodontium, the sup- 
porting gingivae and bone of the teeth. Once 
started, periodontal disease progresses more 
rapidly in the patient whose nutrition is poor. 
It is also true that the response of the gingivae 
to treatment is more rapid and effective where 
the patient's nutrition is adequate. The dentist 
in addition is in an enviable position to detect 
eatly signs of poor nutrition because many of 
these manifestations of poor nutriture first ap- 
peat in the mouth. 


PERIODONTAL DISEASE 
AGE 


EXISTS IN ALL 
GROUPS 


Most people are under the misconception that 
only those over 65 are prone to periodontal dis- 
ease. Statistical surveys, however, have shown 
that some form of periodontal disease exists in 
a majority of our population at all ages. This 
is a serious health problem, not only because 
the bleeding, swollen and inflamed gingivae 
are unsightly but because of the large amount 
of noxious materials that are absorbed by the 
body through the blood stream. Another mis- 
conception is the widespread belief that dietary 
deficiencies (by diet is meant the food con- 
sumed daily) exist only in the lower income 
groups of our society. To the contrary, many 
nutrition surveys have shown that poor diets 
are common in all walks of life; in the young 
as well as in the aged; in the poor as well as 
in the rich; on the farms as well as in the cities. 


Seymour Halpern* implicates nutrition as 


* Assistant Professor of Periodontia and Oral Medicine, 


New York University College of Dentistry. 


IN PERIODONTAL DISEASE 


D.D.S., F.A.C.D.* 


“the most important single factor operating on 
human life—The repeated biochemical insults 
to the tissues of the body because of a poorly 
balanced diet may make themselves manifest 
after many decades in the form of arteriosclerosis 
or endocrine disturbances, perhaps even as dia- 
betes and chronic arthritis.’ Periodontal disease 
could easily have been included in that list. 
Dentists have observed the harmful effects of 
poor diets on both the teeth and their support- 
ing structures. 

There is little doubt that limited budgets, 
food idiosyncrasies and emotional factors play 
a part in the selection of a diet high in refined 
starches and sugars. These foods are usually 
low in proteins, vitamins and minerals. They 
consist mainly of the so-called ‘‘empty” calorie 
foods which do not provide for sufficient re- 
placement of important food substances vitally 
necessary to maintain and repair the health of 
the supporting gingivae and bone of the teeth. 


SYSTEMIC DISEASES A CAUSE 


Besides local causes of periodontal disease 
such as calculus, poor occlusion and missing 
teeth, there are many systemic diseases which 
can accentuate the weakening of the gingivae 
and bone supporting the teeth. One of the most 
important systemic causes of periodontal dis- 
ease 1s poor nutrition. 

The term nutrition, is usually confused with 
diet. Diet is the food we eat at mealtimes. Diet 
shouldn’t be confused with starvation such as is 
done purposely to reduce weight. Nutrition on 
the other hand, is a bodily process and is con- 
cerned with not only what we eat but ‘with 
what happens to the food after we eat it. The 
food has to be chewed, mixed with saliva, swal- 
lowed and broken down into smaller and 
smaller particles and acted upon chemically by 


* Halpern, Seymour, Nutrition and Chronic Illness. 
Health News, Vol. 32, No. 9, Sept. 1955. 
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the digestive juices of the stomach and the in- 
testines. The minute and absorable materials 
can then enter the bloodstream. These simplified 
nutrient materials are carried to various parts of 
the body for repair, storage or energy produc- 
tion. This highly complex well organized sys- 
tem of digestion, absorption and utilization of 
food is called nutrition. 


POOR NUTRITION CONTRIBUTES TO DISEASE 


Poor nutrition can contribute to diseases of 
the supporting structures of the teeth in at least 
three ways: 

1. By ingestion of a poor diet called primary 

malnutrition. 

2. By the inability of the body to make use 
of the food properly called secondary or 
conditioned malnutrition. 

3. By the selection of soft foods with poor 
texture or consistency which do not create 
sufficient oral and intestinal function. 


In the first category, the important factor is 
the need for a well balanced diet in order to 
supply the daily requirements for continuous 
replacement of the supporting structures of the 
teeth. Deficiencies of essential food substances 
in the daily diet result in an inadequate replace- 
ment of nutrients used for bodily function and 
repair, thus affecting the health of the bone and 
gingivae supporting the teeth. 

One would imagine that most people in our 
wealthy nation eat a well balanced diet. How- 
ever, this is not true because the majority of our 
population in all walks of life and all ages eat 
meals that leave much to be desired. Evidence 
of this has been reported time and again by 
competent investigators. For example, the break- 
fast for the tired, rushing, and usually nervous 
worker is orange juice (most likely a diluted 
orange drink), toast or doughnut and coffee. 
Then around ten o'clock, there is a coffee-break, 
at which time coffee and a sweet roll or dough- 
nut is eaten. At lunch time, the average worker 
may consume a sandwich and a coke. Another 
let-down occurs at four o'clock. This time an- 
other snack of some “‘empty’”’ high caloric sticky 
refined carbohydrate may be eaten. Finally, at 
home in the evening, many working people 


a 
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partake of a meal consisting of some meat such 
as steak or chops, potatoes, pie and coffec. The 
busy housewife or school child often follow the 
same pattern. 

The average person eating the above men. 
tioned diet, probably loses half his teeth 
through caries by the age of 40, while the te. 
mainder are ravaged by periodontal disease s 
that by the age of 60 he is edentulous. By 1975 
it is anticipated that there will be over 20,000, 
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000 people 60 years of age and older. It has _— 
been estimated that these same senior citizens po aan 
could add ten healthful years to the lives by 4 ry 
preserving the health of their teeth through iwi 
proper nutrition. ‘=: 
In the second category are those patients with fined 
poor nutrition due to the inability of the body ae 
to make proper use of the food they ingest. & . ty’ 
This may be the result of possible systemic ail- poe 
ments such as diseases of the blood, diseases of a a 
the gastro-intestinal tract or diseases of the kid- +i Sheed 
ney and excretory organs which can interfere of een 
with utilization and absorption of vital food ele- . y 
ments. These patients should be or are undet fy. ote 
the care of a physician. tshlle 
The third cause of periodontal disease from JJ most 
a nutritional standpoint is a mechanical one due BH yi) ¢ 
to the poor texture or consistency of foods. The 3. ( 
chewing process creates a considerable force on ferably 
the teeth which in turn is transmitted to the 
supporting structures. The functional exercise 
received by the bone and gingivae supporting 
the teeth during the chewing of tough, course, 
fibrous foods such as those contained in raw ° 
salads, fruits and properly cooked vegetables is * 
essential for healthy teeth and periodontium. 
Soft foods such as overcooked vegetables, cakes, 
candies, and pastries cling to the teeth and 
gingivae. These soft foods also require very 
little chewing and therefore do not stimulate 
the supporting structure of the teeth. In addi- 
tion, these same sticky foods are usually ” 





cariogenic. Recent studies indicate that a firm 
type of food intake actually may make the tooth 
structure more dense as well as aiding the perio 
dontium to resist disease. 







Dental caries accounts for the loss of many 
teeth, but is not nearly as potent in this regard 
as periodontal disease. The rate of activity and 
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severity of periodontial disease is closely related 
to the nutrition and general health of the in- 
dividual. Nutritional deficiencies affect the 
periodontium adversely because these tissues 
depend upon a steady supply of essential 
nutrients from the daily diet to replace the worn 
and diseased parts. 


SELECT A GOOD DIET 


Unless some bodily disease is present to inter- 
fere with digestion, absorption or assimilation, 
the average patient can be helped by the selec- 
tion of a good diet. This can be done easily by 
following a few simple rules: 

1. Cakes, candies, pastries, chocolate drinks, 
refined white flour and sugar products should 
be eliminated from the diet. These are the 
“empty” calorie foods which are lacking in 
minerals and vitamins. They also cling to the 
teeth and periodontal tissues and are difficult 
to brush away, thereby, aiding the production 
of caries and periodontal disease. 

2. A tossed, raw, mixed, green salad should 
be eaten every day. The salad should be on the 
table at the start of the meal so that even the 
most rabid anti-salad member of the family 
will eat it while still hungry. 

3. One egg should be consumed daily, pre- 
ferably boiled or poached. 


4. Whole grain bread and cereals should be 
included in the diet. 

5. Three glasses of milk should be taken 
daily. Skimmed milk or buttermilk may be used 
in place of whole milk when advisable. The 
equivalent of milk may be taken in the form 
of cheese 4 Tb. equals 1 quart of milk. 

6. The meal should be terminated with a 
fruit stewed or raw. If canned, the non-sweet- 
ened variety is preferable. The acid present in 
fruits helps cut the film formed by the other 
foods thereby acting as a detergent. 

7. Liver or some other organ meat should 
be ingested at least once a week, preferably 
broiled. 

8. Fruit or fruit juice can be taken three 
times a day if they produce no unfavorable re- 
action. Use raw fruit for between meal snacks. 
Fruit juices may serve as a substitute for soft 
drinks. 

9. Fish or other sea food should be used 
once a week, 

10. Besides potato one yellow and one green 
cooked vegetable should be included in the main 
meal. 

11. Butter or fortified margarine may be 
used sparingly. 

The following sample menus may act as a 
guide for planning meals: 


BREAKFAST 


orange 

boiled eggs 
strips of bacon 
cup whole grain 
cooked cereal 
glass of milk 


*l/, cup grapefruit juice 
* 2 boiled eggs 
6 strips of bacon 
1 cup whole grain 
cooked cereal 
1 glass milk 


cup tomato juice 
poached eggs 
cup whole grain 
cooked cereal 

1 glass milk 


LUNCH 


3 ounces lamb chops 
2 cup green beans 


* 3 ounces chicken 
Y cup aspragus, lettuce, 


ounces salmon 


cabbage salad 


5 cup tomatoes 


banana 
glass milk 


tomato, salad, 
strawberry gelatin) 
(unsweetened ) 


1 glass milk 


(olive oil and wine 
vinegar dressing) 
serving broccoli 
cup summer squash 
slice watermelon 
glass milk 
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DINNER 


* 4 ounces roast beef ounce of liver or * 4 ounces white fish 

1/4, cup carrots other organ meat 1 tablespoon tartar 
tossed mixed green cup vinegar beets sauce 
salad (olive oil and cup pineappple 1/, cup spinach 
vinegar dressing) coffee, tea, milk l/, cup rutabagas 
Applesauce *3/, cup raspberries with 
coffee, tea or milk cream or other sauce 


More of these foods may be eaten if desired. The above foods are suggested as guides to proper nutrition 
If for any reason the patient is under the care of a physician his advice takes preference. Proper nutri 
tion is not a substitute for dental care but only an aid. Therefore, the dentist should be seen for reguiar 
care to avoid and control dental and periodontal diseases. 


The author wishes to thank Dr. Samuel Charles Miller for his assistance in the preparation of this 
paper. 


156 East 52nd Street, 
New York, N. Y. 


LE ROLO DEL NUTRITION IN MORBO PERIODONTAL 
Dr. chir. dent. Harry Roth (B.S., F.A.C.D., F.A.D.M.) 


SUMMARIO IN INTERLINGUA 


Factores de nutrition contribue al morbos del structuras de supporto dental in al minus tres 
manieras: 


1. Per le ingestion de un dieta inadequate. Isto es designate como malnutrition primati. 


2. Per le incapacitate del corpore de utilisar le dieta adequatemente. Isto es designate como 
malnutrition secundari o conditionate. 

3. Per le ingestion de alimentos molle de textura o consistentia insalubre que non succede 
a stimular le function oral e intestinal adequatemente. 

Carie dental es responsabile pro le perdita de multe dentes, sed in iste respecto illo es multo 
minus potente que morbo periodontal. Le intensitate del processo de morbo periodontal ¢ le grado 
de su severitate es intimemente relationate al nutrition e al stato de sanitate general del individuo. 
Carentias dietari affice le periodontio adversemente proque iste tessutos depende de un provision 
constante de nutrientes essential ab le dieta quotidian pro le reimplaciamento de partes guastate 0 
morbide. 

Excepte in le presentia de un morbo dei organismo que obstrue le digestion, absorption, ¢ 
assimilation del alimentos, le patiente medie pote beneficiar del selection de un bon dieta. 
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GINGIVAL MASSAGE FOR MOUTH HEALTH* 
J. Lewis Brass, PH.G., D.D.S.7 


Editors note: This is the first in a series of articles 
intended for education of the patient to gain his ac- 
ceptance for complete dental care and for his co- 
operation. This material may be used by the dental 
practitioner in case presentation. 


Toothbrushes have been used for over 200 
years but few people know their full value. 
Cleaning of the mouth and teeth is a religious 
ritual among Mohammedans. ‘‘Fairest teeth 
need daily scraping with an aromatig twig” is 
a daily lesson followed by rubbing of the teeth 
with a freshly-cut ‘chew stick.’’ Other aids to 
mouth cleansing, such as wool, cloth, and 
sponge, have been used through the years. 


Since its introduction, the toothbrush has 
naturally undergone changes in shape and in 
design. Some old-time toothbrushes are as large 
as a small hand brush and many people scrub 
their teeth as they would their hands. Study of 
the records of toothbrushes patented in the 
United States since 1910 discloses almost 1000 
shapes and designs. But regardless of the shape 
ot design of the brush it is still used with the 
same objectives as thousands of years ago—for 
cleanliness and improved appearance. 


PROPER USE OF TOCTHBRUSH IMPORTANT 


Current scientific studies by dental research 
workers have shown that we may expect far 
more benefit from the proper use of the tooth- 
brush than only cleanliness and improved ap- 
pearance, important as these are. M. K. Hine 
of Indiana University School of Dentistry con- 
ducted an experiment in which it was shown 
that, after two weeks of not brushing one-half 
of his mouth, this side was not only dirty but 
also inflamed. The gingival or gum tissues be- 
came so sensitive that they bled when that side 
was used in mastication, they appeared red and 
swollen and the teeth had an accumulation of 


. Associate Professor of Periodontia and Oral Medicine, 
New York University College of Dentistry. 

t Modified from a radio talk over WNYC on March 19, 
1957 under the auspices of the Oral Hygiene Commit- 
tee of Greater New York. 


debris. Hine then brushed both sides of the 
mouth for two weeks and the gingivitis—of 
which the sensitiveness, bleeding, redness and 
swelling were symptoms—and the surface debris 
disappeared completely. 

Many patients have offered the information 
that a clean mouth which permits smiling and 
speech without self-consciousness and fear of 
bad breath, is important to happy living and is 
a factor in social and business acceptance. Good 
mouth care contributes to these. In addition, 
professional principles of prevention of dental 
diseases places toothbrushing and gum massage 
at the top of the list. J. H. Kauffmann, speaking 
of. the preventive concept in dentistry, stated, 
“The supreme ideal of the dental profession 
should be to eliminate the necessity for its own 
existence.’’ One of the aims of this article is to 
indicate some of the values of proper and effec- 
tive toothbrushing in creating and maintaining 
health. 

Neglected periodontal disease has made many 
people toothless. C. D. Marshall-Day, in his 
research on the incidence of periodontal disease, 
has found, ‘“The rapid rise in tooth loss after 
35 years of age can be related to chronic destruc- 
tive periodontal disease which becomes more 
generalized and more severe in degree by this 
age. The rapid rise in tooth mortality after 40 
years of age is significant . . . by age 60 years 
60 percent of the teeth had been lost and 26 
percent of the subjects were toothless. Yet, only 
9 percent of all subjects examined were aware 
of the presence of periodontal disease. . .”” A 
conclusion he reached from this study was most 
interesting, ‘Early recognition and treatment 
could lead to a substantial decrease in tooth loss 
in older age groups, and timely diagnosis and 
adequate treatment with proper home care at 
all age levels could result in a marked reduction 
of tooth loss from periodontal diseases.” 

Only 9 percent of people with periodontal 
disease are aware of the condition, probably be- 
cause it rarely causes pain. Even those who know 
they have some gum disturbance are seldom 
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aware of the harm it may initiate. Periodontal 
disease is often responsible for bad breath, 
bleeding and other signs of gingivitis, unclean- 
liness and infection both in the mouth and 
possibly in various organs of the body. 

Periodontal disease was recognized and treated 
in ancient times by the methods then known. 
Yet today, as in the past, more teeth are lost 
from the pathology of periodontal disease than 
from accident, aging, tooth decay or any other 
cause. Fortunately, enough is known about perio- 
dontal disease at this time to eliminate the fear 
that it must necessarily cause tooth loss or poor 
health. Laboratory research and clinical experi- 
ence in this field have advanced greatly in the 
past 35 years. Another purpose of this presenta- 
tion is to show how dentistry’s present-day 
knowledge can be of help in maintaining and 
restoring mouth health. 


THE HEALTHY MOUTH 


As a start, visualize the appearance of a 
healthy mouth: the gums are pink, firm and 
tough and have thin margins which hug the 
teeth tightly. When healthy teeth and gums are 
brushed carefully, bleeding and discomfort are 
absent. On the other hand, diseased gums often 
bleed. They may, in fact, bleed each time they 
are brushed or when hard food like apples or 
celery are eaten. This gingivitis may be due to 
a number of factors such as mechanical irritation 
from cavities, scrubbing with a toothbrush, den- 
tal calculus or neglect of toothbrushing and 
cleanliness. A mouth infection or some disorders 
of the general health may also be a cause. In 
some types of anemia, for example, the gums 
may be paler than normal. On the other hand, 
diabetes or certain blood conditions may cause 
them to grow redder because of changes in 
circulation so that they may even become bluish- 
red or lavender tinted. In the latter case, the 
dentist is often the first to notice the sign of 
possible systemic disease and will suggest medi- 
cal examination and treatment. 


VISIBLE ORAL CHANGES IMPORTANT 


Changes in gum color are a sign of inflamma- 
tion which has other accompanying features, 
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namely, softening and enlargement of the gums { sorbed : 
or uneven recession. These signs are usually the i the bac 
first warnings of disease, are not self-correcting IB dontal 

and lead to further pathology. Thus, a mild why sh 
inflammation of the gum tissues over a period J of pre 
of time causes degeneration and loosening of & loss of 
the fibers between the tooth root and gums and J harmfu 
then of those between the root and supporting J tissues 

bone of the tooth socket. Then, degeneration 

and disappearance of this bony structure follows PI 








permitting tooth loosening along with irregu. 


















































larity of the biting relationship of the teeth = 
during mastication. Loosening may even permit os g 
the teeth to drift apart with the formation of at age 
unsightly gaps. The packing of food against childr 
the gums between the tilted and spaced teeth may b 
during mastication causes discomfort, further B ine 
gum inflammation and progressive bone loss. The 
Irregularity of the biting relationship of the dental 
teeth during mastication interferes with proper B yhos¢ 
preparation of the food for digestion, impairs fo. ¢h 
its digestion and creates the most far-reaching amet 
harm of all: pus pockets are formed. eutrit 

These pockets play a decisive part in the I} denti 
health of the entire body. They develop slowly ing f 
as the gums are undermined by the progressive J have 
inflammation and loosening of the gum from the J futur 
root surfaces. Pus is formed in the process, leav- have 
ing white blood cells, serum, bacteria, viruses, healt 
toxins and calculus inside the pockets. The pus § func 
may be visible when the gums are pressed or Y 
it may be seen along with the bacteria only in B dow 
microscopic examination. But the contents of sista 
the pockets are a threat to the health in either cont 
case; the bacteria, various viral organisms, their and 
toxins and related dangerous chemical substances natu 
enter the circulation from the gums. They are diet 
then carried in the blood stream to all parts of by f 
the body and are likely to set up secondary § mas 
infections wherever the resistance of organs of start 
tissues is low. The pumping action of the teeth that 
in the jaws during mastication forces micro pait 
scopic organisms and their related toxins from Suc 
the pus pockets into the blood stream within and 
ten minutes after a meal. usu 

A large number of diseases may result, but hig 
fortunately, normal resistance to such infection ‘ 
permits healthy persons to produce antibodies are 
and other elements which neutralize the ab- Th 
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sorbed infective products and destroy or weaken 
the bacteria. Thus, not everyone with perio- 
dontal disease develops systemic infection, but 
why should one risk even the remote possibility 
of preventable illness? Why risk unnecessary 
loss of teeth or the possibility of developing the 
harmful effects of unhealthy dental supporting 
tissues in various organs of the body? 


PROTECT YOUR TEETH AND HEALTH 


What can you do to protect your teeth, your 
general health and the health of your mouth 
and gums? What follows is important to you 
at age 25 or 60. It is important, also, for young 
children as well as adolescents when gum health 
may be affected by increased function of endo- 
crine glands. 

The best start a child can have toward high 
dental health is to be born of a healthy mother 
whose nutrition was good during pregnancy, 
for the baby’s primary teeth begin their develop- 
ment before birth. Later, with good health and 
nutrition and with regular check-up by the 
dentist, cleaning and motivation in toothbrush- 
ing from the age of two onward, the start will 
have been made toward assuring the child’s 
future dental health. The dentist’s aim is to 
have the child reach adult life with high gum 
health and with all his teeth in good masticatory 
function. 

You are fortunate if you are naturally en- 
dowed with good heredity, high physical re- 
sistance and normal masticating function. These 
contribute to your possession of healthy gums 
and periodontal tissues. If, in addition, you help 
nature by eating the foods of a well-balanced 
diet and take good care of your teeth and gums 
by frequent and careful toothbrushing and gum 
massage, you are to be commended. With this 
start, you have probably learned from experience 


| that regular check-up visits to your dentist are 


painless, pleasant and not too time-consuming. 
Such regular sessions for a dental prophylaxis 
and occasional restorative service are probably 
usually enough to keep your teeth and gums in 
high health. 

There are many, less-fortunate people who 
are eager to do everything when it’s too late. 
They visit a physician or dentist, not to learn 


how to live and what to do in order to stay 
well, but only under compulsion of pain or 
iliness. The thinking individual wants to avoid 
diseases that are preventable. 

Some people are persuaded to use washes, 
powders, pastes and other proprietary remedies 
through fear of the effect of unhealthy gums. 
They hope, in this way, to control bad breath 
or to stop gum bleeding. Yet, well-informed 
workers in dental research know that this kind 
of self-medication must lead to disappointment 
—and sometimes to injury. Applying drugs for 
controlling chronic gum bleeding or to treat 
inflamed gums, to mask odors for more than 
a few minutes or to tighten loose teeth is of no 
avail unless the causes of these conditions are 
recognized and eliminated by a person trained 
to do these things—the dentist. 


SUGGESTIONS FOR HOME CARE 


Some general suggestions can be made as a 
guide for home care. Choose a brush with a 
small enough bristle head to be fully effective 
and safe to use. The type called “professional” 
is the right shape and size and has bristles one- 
half inch long. For a mouthwash and dentifrice, 
mix equal parts of salt and bicarbonate of soda 
and dissolve a half-teaspoonful of this mixture 
in a glassful of water. Use this solution as a 
mouth rinse and dip the brush into the solution 
from time to time during brushing and massage. 

Have your dentist show you the best way to 
brush your teeth and massage your gums. But 
remember that scrubbing with the points of the 
brush is injurious; side-to-side, up-and-down or 
circular scrubbing are equally harmful. The 
method of brushing-massage your dentist will 
most likely approve will massage the gums as 
it cleans the teeth yet will not injure the most 
delicate gum tissues or tooth or root surfaces. 
Scrubbing can wear grooves in the tooth sur- 
faces and it can scratch, abrade, inflame the 
gums and cause their recession. 

Properly nourished, healthy individuals who 
receive regular dental care can usually maintain 
high gum health by proper toothbrushing and 
gum massage. It must be emphasized that brush- 
ing can be harmful if acute gingivitis with 
bleeding and pain is present or if dental calculus 
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is deposited on the teeth under delicate gum 
margins. Either of these conditions should have 
professional attention before the brushing dis- 
cipline is begun. 

Proper toothbrush massage of the gums im- 
proves their health by carrying away waste 
products and bringing necessary oxygen and food 
elements to the cells. It improves the health 


who have preceded him—he starts where the 
preceding generation has stopped.” This think. 
ing and behaviour has, unfortunately not been 
transferred completely in matters of hea!th and 
hygiene. Public health educators attest to the 
fact that people do not do what is to the 
advantage of their health, particularly in the 
prevention of dental and periodontal diseases, 


of the gums and their resistance to disease, 
toughens the surface layers of the gum tissues to 
enable them to protect the underlying bone and 
tooth structure during mastication of the hard, 
tough foods essential to high health. And, of 
course, it removes food deposits and bacteria 
from the tooth surfaces and from the spaces 
between the teeth where they would later form 
irritating, infective dental calculus if allowed 
to remain. This last reference to calculus sug- 
gests the care required in toothbrushing and 
gum massage to reach every surface of each 
tooth and gum margin each time it is carried out. 

The following definition of man is quoted 
in S.C. Miller, Textbook of Periodontia. ‘Man 
differs from animals in that he learns from those 


Do you seek dental advice and consultation 
periodically in the absence of discomfort ? 

Do you brush your teeth and massage your 
gums in a careful manner after eating? 

Do you adhere to a well-balanced nutritional 
intake including adequate amounts of raw and 
cooked vegetables, proteins, fruits and dairy 
products ? 

Do you avoid foods and beverages containing 
large amounts of refined sugars and flour? 

Do you set a good example and furnish train- 
ing and supervision in nutrition, mouth clean- 
liness and regular dental care for your children? 


4 East 41st Street, 
New York 17, N. Y. 


MASSAGE GINGIVAL PRO SANITATE ORAL 
Dr. dent. chir. J. Lewis Blass (Ph.G.) 


SUMMARIO IN INTERLINGUA 

Depost su introduction le brossa de dentes ha naturalmente experientiate alterationes de 
forma e de construction. Certe anzian brossas de dentes ha le dimensiones de un parve brossa de 
manos, e multe personas brossa lor dentes como illes brossa lor manos. Un studio del brossas de 
dentes patentate in le Statos Unite depost 1910 revela le existentia de quasi 1000 formas ¢ 
constructiones. Sed sin reguardo al forma e al construction del brossa, illo es usate pro le mesme 
objectivos como millennios retro—pro munditia e melioration del apparentia. 

Ab le puncto de vista de sanitate dental superior, le melior initio pro un infante es nascet 
ab un matre san cuje nutrition durante le pregnantia esseva bon, proque le dentes primari del 
baby comencia lor disveloppamento ante le nascentia. Plus tarde, bon sanitate general e ben 
nutrition insimul con examines regular per le dentista e un forte motivation pro le uso del bross: 
de dentes a partir del etate de duo annos constitue un bon assecurantia que le bases es providite 
pro le futur sanitate dental del individuo in question. Le objectivo del dentista debe esser que le 
patiente attinge le phase adulte de su vita con gingivas in bon stato de sanitate e omne le dentes 
in bon functionamento masticatori. 

Certe suggestiones general pote esser presentate como guida in le hygiene oral al domicilio. 
Seliger un brossa con un capite de pilo satis parve pro esser plenmente efficace e secur in le uso. 
Le typo desigiate como “professional” ha le correcte dimensiones e conformation. Como collu- 
torio, miscer partes equal de sal e bicarbonato de natrium e solver un medie coclear a caffe de iste 
mixtura in un vitro de aqua. Usar iste solution como banio de bucca e immerger le brossa in illo 
de tempore a tempore durante le brossage e le massage. 
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THE METALLURGICAL INVESTIGATION OF PERIODONTAL 
CURETTES—A PRELIMINARY REPORT 


RALPH F. KANpDeERS, D.D.S.* AND CHARLES E. BARRETT, JR., D.D.S.7 


In the therapeutic objectives of periodontal 
disease, the removal of. calculus including root 
planing and the ulcerated part of the crevicular 
epithelium (curettage) are important consid- 
erations. If this facet of therapy is carried to 
successful operative conclusion then sharp in- 
struments are an extreme necessity. The sharp- 
ness of the curette and scaler are essential for 
two reasons; one, a sharp instrument is a tactile 
agent for explorations of topography and pres- 
ence of calculus; two, the calculus can be ex- 
cised or dislodged by a sharp instrument or 
merely burnished by a dull one. In no other 
medium of dental therapy are well functioning 
instruments more essential than in periodontia. 
Certainly, part of the failures and frustrations 
that the practitioners encounter in the operative 
technic of the management of periodontal dis- 
ease are a result of dull instruments and poor 
functional designs. The recognition of all the 
etiologic factors of periodontal disease is the 
essential diagnostic criterion in treatment plan- 
ning. The operative technics of basic instrumen- 
tation are responsible for resolving the program 
to its successful conclusion. The latter depend 
on a knowledge of instrument care, sharpness 
and dexterity. 

With this in mind, the authors working in the 
Department of Periodontia and Oral Medicine 
at New York University College of Dentistry 
are investigating the performances of the peri- 
odontal instrument. Especially under considera- 
tion are edge acuity, instrument efficiency and 
improvement of the cutting edges of curettes. 

A working knowledge of tool steel and its 
behavior is necessary for such a research project. 
The basic types of tool steel that are utilized 
in curette manufacture, are stainless steel and 
carbon steel. The stainless steel is essentially a 


—— 
Postgr luate, Department of Periodontia and Oral Medi- 
cine, { 


; » New York University College of Dentistry. 

Assistant Clinical Professor, Department of Periodontia 
= Oral Medicine New York University College of 
entistry, 


combination of approximately 18% chromium 
and .66% carbon plus the .38% manganese and 
.38% silicon. Carbon steel usually contains 1.20- 
1.30% carbon in the steel plus .4% manganese 
and .4% silicon; the important metallurgical 
difference between the two is the 18% chromium 
in stainless steel as compared to none in the 
carbon steel; and .6% carbon in stainless steel 
as compared to twice that percentage in carbon 
steel. What does the carbon in the steel repre- 
sent? The carbide particles in the steel up to a 
certain point increase the hardness of the steel. 
The optimium carbon content of tool steel is in 
the range of 1.20-1.30%. If the carbon content 
is increased above 1.30% the steel is too brittle 
and below 1.20% it is softer. Stainless steel is 
considerably softer than tool steel and this is 
partly due to half the carbon content of the 
latter. The function of chromium in stainless 
steel is primairly for its non-oxidative qualities. 
In metallurgy as a steel becomes harder it will 
increase in brittleness. 

We have come to the realization that the best 
type of carbon tool steel has insufficient wear 
resistance for the intended performances in 
periodontal therapy. In an effort to increase the 
wear resistance of the instrument, and also 
provide for the sharpest edge that is possible we 
have investigated other steel alloys and combi- 


Reman seen 





tungsten 
carbide 





Fig. 1. N.Y.U. type curette in cross section. Facial 

surface includes tungsten carbide section, (After Mil- 

ler, S. C., Textbook of Periodontia, ed. 3. Blakiston 
Div., McGraw-Hill Book Co., New York, 1950) 
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Fig. 2. 





Stainless steel curette with section of facial 
surface cut out. 


nations. Our attention has been directed to 
tungsten carbide as a possible metal for peri- 
odontal instruments because of its extreme wear 
resistance and hardness; however, the greater the 
wear resistance the greater the brittleness. Tung- 
sten carbide is a scintered metal which is formed 
by the intimate mixture of tungsten powder, with 
carbon, at elevated temperatures. The carburized 
tungsten is then mixed with a binder such as 
cobalt and under pressure the tungsten carbide 
molded blanks are made. Tungsten carbide is 
not a steel, and its behavior pattern is much 
different than steel. Tungsten carbide fractures 
more easily than steel under impact. The brittle- 
ness of tungsten carbide requires a secondary 
support to prevent fracture by load deflection. 
Stainless steel can be utilized to re-enforce or 
back tungsten carbide in the instrument manu- 
facture. Tungsten carbide has further disadvan- 
tages in that it cannot be drawn or cold rolled 
like tool steel and bent around a curve. The 
New York University type modification of the 
McCall curette is a trapezoid in cross section. 
(Fig. 1) The cutting edges are located at the 
broader base or the facial surface. In fabricating 
a curette utilizing tungsten carbide for its super- 

















Fig. 3. Tungsten carbide square brazed on. 





ae 











Fig. 4. Finished tungsten carbide tip polished to 


curette outline. 


ior wear resistance on the facial surface it is 
necessary to cut a section of steel (Fig. 2) from 
the tip of a stainless curette and braze a tungsten 
carbide square. (Fig. 3) The tungsten carbide 
part is polished flush with the remainder of the 
curette outline. (Fig. 4) The curette tip has 
about 3 mm. of tungsten carbide from the tip 
to the shank. The periodontal curette is a fine 
example of an instrument which is subject to 
action against a hard material and the dislodge. 
ment or cutting of the calculus is an acid test 
for wear resistance. The problem of wear te- 
sistance has been thoroughly discussed with 
research workers at the U. S. Steel Laboratory 
in Morrisville, Pa. and Crucible Steel in Pitts- 
burgh, Pa. I wish to thank Dr. R_ F. Miller 
and Dr. M. J. Day and thei staffs at the 
respective laboratories for their cooperation and 
assistance. Also, Drs. J. Sullivan and Paret at 
The Iron and Steel Institute for their helpful 
suggestions and guidance. 

This universal problem in the steel industry 
will be carefully investigated by the clinical 
application of our periodontal instrument utiliz- 
ing new types of steel and metal combinations. 


26 Church Street, Montclair, New Jersey 
10 N. Main Street, West Hartford, Conn. 
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LE INVESTIGATION METALLURGIC DEL CURETTES PERIODONTAL 
Reporto Preliminar 


Dr. chir. dent. Ralph F. Kanders e Dr. chir. dent. Charles E. Barrett Jr. 


SUMMARIO IN INTERLINGUA 


Inter le objectivos del therapia de morbo periodontal, le ablation de calculo (incluse planage 
de radice) e del ulcerate parte del epithelio crevicular (curettage) es de considerabile importantia. 
Si iste aspecto del therapia es persequite usque al obtention de plen successo operatori, le disponi- 
bilitate de acute instrumentos es un necessitate urgente. Le acutessa del varie curettes es essential 
pro duo rationes. Primo, le instrumento acute es un agente de contacto in le exploration del topo- 
graphia e le constatation del presentia de calculo. Secundo, le calculo pote esser excidite o 
abferite con un instrumento acute, durante que un instrumento obtuse non face que polir le calculo. 

In vista de iste considerationes, le autores—laborante al Departimento de Peridontia e 
Medicina Oral al Collegio de Dentisteria del Universitate New York—ha interprendite un investi- 
gation del efficacia de instrumentos periodontal. Aspectos del problema al quales un attention 
particular es prestate es le acutessa del talia, le efficacia del instrumento in general, e le melioration 
possibile del talia de curettes. 

Iste problema universal del industria de aciero va esser investigate meticulosemente in le 
application clinic de nostre instrumento periodontal que utilisa nove typos de combinationes de 
aciero e altere metallos. 
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ROOT THERAPY AND PERIODONTAL TREATMENT 
IN A CASE OF ADVANCED PERIODONTAL DISEASE 


SIDNEY SorrRin, D.D.S., F.A.C.D., F.A.D.M., F.A.A.A.S.* 


Patient, woman, 35 years of age, presented 
a case of involved lower teeth, which if unsuc- 
cessful in treatment, would require extraction. 
A full upper and lower denture would be the 
result. It was necessary to see what could be 
done for the lower left premolar and cuspid 
teeth. The mandibular left cuspid and premolar 
teeth were the only teeth remaining on the 
left side. These non-vital teeth (March 31, 
1954) presented a problem of severe bone loss, 
marked mobility and deep pocket formation 
(Fig. 1). We decided on a modified flap opera- 
tion to remove as much periodontally involved 
tissue as possible. An acrylic splint was made 
prior to the operation. This encompassed all 
the remaining lower teeth. Root therapy fol- 


Fig. 


Fig. 1 


Fig. 1. 


Fig. 2. 


Fig. 3. 


Fig. 3 


lowed. Note result in Fig. 2 on Sept. 2, 1954. 
Although marked improvement was noted, 
(Fig. 2), some suppuration continued. An- 
other flap operation was performed (splint re. 
maining in position) at which time we te- 
moved excessive root filling at apex. Note fur- 
ther improvement, December 1954 (Fig. 3). 
On May 3, 1955 other pictures were taken and 
note improvement (Fig. 4). Sept. 1, 1955— 
note further filling-in (Fig. 5). Suppuration 
had ceased and the teeth had become much 
firmer. It was decided to construct a permanent 
splint. The last picture was taken Feb. 1, 1957, 
and the results were excellent (Fig. 6). 

745 Fifth Avenue, 

New York 22, N. Y. 


Fig. 4 Fig. 5 


Female, 35 years of age presents rarefaction, bone loss, marked mobility, pocket formation about left 
cuspid and premolar teeth. Cuspid and premolar teeth were non-vital, March 31, 


1954. 


Flap operation followed by root therapy, Sept. 2, 1954. 


Another flap operation performed and excess gutta percha removed, December 1, i954. 


Second premolar root therapy was completed at this time. 


Fig. 4. 


Completed case. Note filling-in of bone, May 3, 1955. Temporary splints were used to stabilize the 


teeth. 


Fig. 5. 


The same case, Sept. 1, 1955. Note further filling-in of bone. 


* Associate Professor of Periodontia and Oral Medicine, New York University College of Dentistry. 
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Fig. 6. Completed case with permanent splint, Jan. 15, 1957. Note the beautiful result from dental 
and periodontal viewpoint. (Root therapy and permanent splinting, courtesy Dr. Harold Martin, 
New York, N. Y.) 





ACADEMY MEMBER AWARDED CERTIFICATE 
FOR RESIDENCY IN ORAL MEDICINE 


Presentation of Residency Certificate following completion of training as first 
“Resident in Oral Medicine’ at Montefiore Hospital, Bronx, New York. This 
residency in Oral Medicine is a project of the American Academy of Dental 
Medicine, Dr. Sidney Sorrin, Chairman, (L. to R.) Dr. David Tanchester, Direc- 
tor of Dental Service, Montefiore Hospital; Dr. Sheldon J. Ross, formerly Resi- 
dent in Oral Medicine, now Adjunct Attending Surgeon, Montefiore Hospital; 
and Dr. Martin Cherkasky, Director, Montefiore Hospital and Chairman of the 
Medical Board. 
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1957 CONVENTION COMMITTEE. (L. to R.) bottom row. Dr. George F. 
Clarke, Mrs. Robert Diamond, Mrs. Lawrence Staples, and Dr. Arthur Gold. 
Top row (L. to R.) Dr. Richard C. Harriott, Dr. Leslie Milne, Dr. Robert 
Diamond, Dr. Earl Stone, Dr. Lawrence Staples, Dr. Alex Keltie, and PRESIDENTIAL PLMBTATION. 
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ACADEMY LADIES TOUR BOSTON. Academy ladies graciously pose before 


embarking on their sightseeing tours of Boston and vicinity. 


eS SNe 
HONORARY MEMBERSHIP PRESENTATION. Dr. Irv- SECTION CHART 
ing Glickman, (left) Scientific Chairman, presents Honorary Farris (left), Fount on, | 
Membership in the American Academy of Dental Medicine cepts the Charter jen from 
to Dr. Francis J. McCarthy. Turkentil Sections 





ATION. a NATIONAL OFFICERS 1957-1958. (L. to R.) bottom row. 
presents the pn Dr. Hermann Becks, Vice President; Dr. Marcel Archam- 
ident, Dr. William bault, President; Dr. D. Chalmers Lyons, President-elect; 
Top row. Dr. Irving Yudkoff, Editor; Dr. William M. 
Greenhut, Treasurer; and Dr. George J. Witkin, Secretary. 
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1957-1958 OFFICERS SWORN IN. Dr. Samuel Charles Miller, Founder and 
First President of the American Academy of Dental Medicine swears in the 
newly elected officers before the Academy membership and their ladies. (L. to R.) 
Dr. Miller, Dr. Lyons, Dr. Archambault, Dr. Witkin, Dr. Yudkoff, and Dr. 
Greenhut. Dr. Becks was previously sworn in, and is not in this photograph. 
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AMERICAN ACADEMY OF DENTAL MEDICINE ANNUAL AWARD 


Upon recommendation of their respective medical and dental colleges the following 
senior students have been nominated for the Award for Proficiency in Dental Medicine 
given annually by the American Academy of Dental Medicine. This award consists of a 
duly inscribed certificate and a five year subscription to the Journal of Dental Medicine. 
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2074 West 27th St., Los Angeles 18, Calif. 


JOHN P. DWYER 
627 Somerville, Manchester, N. H. 


RICHARD FRANCIS FIELDS 
1122 Grattan St., St. Louis 4, Mo. 


STANLEY W. GUM 
1320 Glen Eyrie, San Jose, Calif. 


HUGH DAVID HALL 
343 Vanderbilt Hall, Boston, Mass. 


JAMES RONALD HAVERA 
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SADAO HONDA 
117 Mango St., Wahiawa, Hawaii. 
MARVIN DeWAYNE HUNTER 
2724 S. 52nd St., Kansas City, Kan. 


WALLACE WM. JOHNSON 
167 Riverside Pk., Iowa City, Iowa. 


LEONARD H. JUROS 
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ROBERT A. KELLY 
14580 Woodmont, Detroit 27, Mich. 


MALCOLM DON KENNEDY 
1312 8th St.. Levelland, Texas. 
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Dean and School 
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of Dentistry. 
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Medical Thins on (el P ilies 


AN EVALUATION OF THE SALIVA 
PRENATAL SEX TEST*+ 


The authors first comment on Richardson's bio- 
chemical test for pregnancy (procedure 1), in which 
a brown color persisting for 2 minutes or more was 
indicative of pregnancy or a male child, whereas fad- 
ing of the brown color to a clear amber, pale tan, or 
to colorless indicated a negative test for pregnancy or 
a female child. Procedure 2 is Rapp’s modification of 
Richardson's test. It had been noted by Rapp and 
Richardson that all the urine samples from women 
in the sixth and seventh months of pregnancy gave a 
positive Richardson test, but saliva from these women 
gave a positive test in only some of the cases. In 
nearly all cases, mothers of boys had shown a positive 
saliva test, while most mothers of girls had a nega- 
tive test. The authors performed both procedures on 
the saliva of 78 pregnant women. Forty-two males 
and 36 females were predicted. In the first category, 
33 males and 9 females were born, an accuracy of 
79%. In the latter tests, 30 were females while 6 
were males, giving an accuracy of 83%. The total 
numbers of errors was 15; thus, an over-all accuracy 
of 81% was obtained. The Rapp-Richardson saliva 
test is a rather sensitive one, in that the color forma- 
tion at the end of the test is not always a pronounced 
brown. At times it was quite difficult to decide 
whether the test was positive or negative. It is sug- 
gested that a spectrophotometer be employed to read 
the color at a selected wave length, so that a positive 
or negative result might be indicated with greater 
accuracy. Further refinement in the test is needed to 
make it accurate enough to be clinically practical. 


* Medical Literature Abstracts, J.A.M.A., Jan. 19, 1957, 


p. 215. 
¢t By R. I. Ellin and W. J. MacDonald. Am. J. Obst. & 
Gynec. 72:1021-1024 (Nov.) 1956 [St. Louis]. 


FUNCTIONAL HYPOGLYCEMIA* 


To THE Epitor:—A 35-year-old farmer, 6 ft. 1 in. 
(73 cm.) tall, weighing 215 lb. (97.5 kg.), com- 
plained of weakness, jitteriness, easy fatigue, and 
dizziness four months after having been hospital- 
ized for investigation of the same symptoms. All 
investigations were negative, and physical examina- 
tion was within normal limits. After intense medi- 
cation with vitamins and antibiotics, he was dis- 
charged as improved. The improvement was short- 
termed. Repeat examination again revealed normal 
findings. The fasting blood sugar level was 73 mg. 
per 100 cc. and a blood sugar level determination 
two-hours after a glucose-rich meal was 122 mg. 
per 100 cc. He had always been well until this ill- 


ness. His appetite has always been xg: even 
when he felt most poorly. He said that cating g 
candy bar seems to give him a lot of pep tempo. 
rarily. After this remark the patient was given 
orange juice, 8 oz. every three hours for two to 
three days, as a test. He seemed much better dur. 
ing this time, but became tired of orange juice. 
Next he was given cortisone (Cortone) acetate, 25 
mgs. every four hours for 3-4 days. During 
this treatment he experienced much improve- 
ment and was more nearly his old self again. As 
an experiment all medication was stopped and the 
patient was placed on a regimen of a small cube of 
sugar every two to three hours, which afforded him 
the same improvement as did the cortisone acetate. 
On the cube-sugar therapy, he estimates that he i 
working at about 70 to 80% efficiency. Do you 
think a diagnosis of marginal functional hypo- 
glycemia is reasonable? 
M.D., Pennsylvania. 


ANSWER.—The symptoms are consistent with 
“functional” or “neurogenic” hypoglycemia, but the 
blood sugar values cited are not low enough to be 
confirmatory. Of greatest help would be determination 
of the blood sugar level at a time when definite 
symptoms are present and before carbohydrate is 
given for relief. Such values should be below 70 mg. 
per 100 cc, (Folin-Wu technique or a technique giv- 
ing comparable values) to be truly suggestive of a 
relationship between symptoms and a low blood sugar 
level. The history and findings are not characteristic 
of an islet cell tumor. However, additional determina- 
tions of fasting blood sugar level and a six-hour glu- 
cose tolerance test might assist in diagnosis. If a 
diagnosis of neurogenic hypoglycemia can be estab- 
lished, treatment would consist of a diet restricted in 
carbohydrate (120 to 150 gm. daily), high in pro- 
tein (100 to 140 gm. daily), and with the fat content 
adjusted to meet the caloric needs of the patient, 
avoiding overnutrition and obesity. The total diet 
should include between-meal and bedtime snacks. /d- 
ministration of phenobarbital and belladonna, along 
with relief of tension, may be helpful. 


* Queries and Minor Notes, J.A.M.A., Jan. 5, 1957, p 
84. 


URTICARIA AND PURPURA* 


To THE Epiror:—About two years ago a woman de 
veloped severe tonsillitis and was given penicillin. 
Shortly following this she developed urticaria ans 
purpura, which has persisted despite therapy 
cluding steroids, antibistamines, Piromen injections, 
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MEDICAL VIEWS ON ORAL PROBLEMS 





antibivtics, vitamin C and rutin, and corticotropin. 
All blood studies and urinalyses have been normal. 
Bone marrow studies are negative. She gets urti- 
caria and angioneurotic edema, associated with her 
purpura, almost daily, Please give suggestions for 
therapy. 


ANSWER.—It is likely that the purpura in this case, 
like the urticaria, represents an allergic response to 
something such as drugs or infections. Unusuai 
sources such as intestinal parasite may be playing a 
role, or visceral new growths, hidden foci of infec- 
tion, or emotional factors—in fact any abnormality. 
The cause might be uncovered by study of a regimen 
of rigid elimination, to the point of suspecting even 
the flavoring or drugs in tooth paste. Perhaps some 
foods contain small amounts of penicillin, though 
it is generally held that such minute amounts are safe 
even for known “reactors.” 


* Queries and Minor Notes, J.A.M.A., Jan. 5, 1957, p. 
85. 


COMPLICATIONS OF ANTICOAGULANT 
TREATMENTS* 


Beaumont and Parrit in Le Sang (no. 7, 1955) re- 
ported a series of 1,500 patients treated with anti- 
coagulants. Complications occurred in 99. Hemor- 
thages were localized in one point in any given case 
—most frequently the kidneys or intestines. The most 
serious are those of the brain or meninges. In 50 pa- 
tients some hemorrhages occurred without any serious 
disorder of coagulation. Most patients taking anti- 
coagulants react like hemophiliacs. 


_— Letters, France, J.A.M.A., July 21, 1956, p. 
1176. 


MELANIN PIGMENTATION IN DISEASE 


Excessive melanin pigmentation occurs in associa- 
tion with many diseases affecting man. Addison's dis- 
ease is a common example and its pigmentary mani- 
festations are not surprising in view of the chemical 
afinity between adrenaline and melanin. Buccal pig- 
mentation may be present, a condition sometimes also 
found in pernicious anemia and excessive arsenic in- 
take. Acanthosis nigricans is rare; it is associated with 
carcinoma of the stomach and the pigmentation, usu- 
ally of neck or trunk, resembles a powdering of the 
part with coal dust. Chloasma is a sequel or accom- 
paniment of abnormal conditions of the abdominal 
viscera, especially those uterine in origin and also of 
cachexia and various cutaneous eruptions. Pigmenta- 
tion is sometimes seen in rheumatoid arthritis. Hodg- 
kin’s disease, leukaemia, abdominal tuberculosis, 
chronic constipation, syphilis and, not unexpectedly, 
in neurofibromatosis. Recently a further connexion be- 
tween abdominal abnormality and pigmentation has 
been established in the syndrome of Peutz-Jeghers: 
here intestinal polyposis is associated with pigmenta- 


tion, dark brown or black specks which are most fre- 
quently found on the face, especially the external 
nares, and on the fingers and toes. Mucous membrane 
of lips, cheeks, gums and palate may be similarly af- 
fected. The disease is hereditary and familial. The 
patient, usually a young adult, presents because of 
symptoms relating to the intestinal polyposis—often 
abdominal pain, episodes of intestinal obstruction, 
vomiting or rectal bleeding. Melanin pigmentation is 
thus an accompaniment of many widely differing dis- 
eases. Apart from the predilection for the disease to 
be of an intra-abdominal nature, no common factor is 
evident—C. W. D. Lewis, M.Ch., F.R.C.S., Mela- 
noma and Melanosis, Annals of the Royal College of 
Surgeons of England, September, 1956. 


RECURRENT PAINFUL APHTHAE* 


To THE Epitor:—A 26-year-old woman, asthmatic 
since childhood, has been suffering from multiple 
ulcerations of the tongue and mouth for the past 
two years. These occur most frequently in the 
trough between gingival and buccal walls. On the 
tongue they are small white patches 3 to 4 mm, in 
diameter and in the gingivobuccal areas a quarter 
to a half inch in length and half as wide. These 
latter patches are truly denuded of epithelium and 
the pain causes interference with nutrition. The 
appearance of these lesions is cyclic in character, 
with almost total disappearance during the first 
few days after the menses. She has been treated 
with silver nitrate and phenol, repeated smallpox 
vaccinations, and injections of 10 units of insulin 
two or three times daily. A hemoglobin level of 
60% made me think that iron would cure the con- 
dition, but the result is disappointing. Acidulin 
before meals, a bland diet, troches of tyrothricin 
and bacitracin, and estrogenic hormones have been 
equally disappointing. Please suggest other possible 
causes and treatment. 


Mitchell E. Langner, M.D., West Covina, Calif. 


This inquiry was referred to two 
whose respective replies follow.—Eb. 


consultants, 


ANSWER.—The etiology of recurrent and painful 
aphthae is unknown. It is of special interest that, 
although the herpes virus could not be demonstrated 
by several groups of investigators, good therapeutic 
results have been reported following repeated small- 
pox vaccinations. In some patients with this condi- 
tion, it has been found that various foods may cause 
this condition. Elimination diet may, at times, be use- 
ful in detecting the causative factor. Injections of 
snake venom and immunization with herpine vaccine 
have been of value in some patients, while diluted 
Fowler’s solution as a mouth wash and histamine 
desensitization have given good results in others with 
this condition. 


{ 141 ]} 








VOL. 12, No. 3 


JOURNAL OF DENTAL MEDICINE Juty 





» 1957 





ANSWER.—In a study of the brief summary of this 
patient, one immediately thinks of a nutritional dis- 
ease. It would be interesting to know if the patient 
had received any antimicrobiological drugs prior to 
the onset of the illness, because Candida and other 
buccal infections are often seen following administra- 
tion of these drugs. Since there is such widespread 
use of various adrenocortical steroids, it is important 
to consider this information. Such phenomena are not 
described in ovarian failure, and one would not ex- 
pect benefit from female sex steroids. A single treat- 
ment with silver nitrate and phenol as recorded 
should not be harmful, but repeated use certainly 
might cause irritation. Many similar lesions are asso- 
ciated with deficiency states, and it would seem that 
the chances for cure would lie in that direction. 
Therapeutic doses of nicotinic acid, riboflavin, and 
large doses of vitamin A should be tried. Local treat- 
ment with diluted hydrogen peroxide and very mild 
alkaline mouth washes would be the method of 
choice. The possibility that the patient is consciously 
or unconsciously doing something to keep the area ir- 
ritated must be borne in mind. 


* Queries and Minor Notes, J.A.M.A., Feb. 2, 1957, p. 
409. 


PALATINE PETECHIAE* 


To the Editor:—In the Correspondence section of 
THE JOURNAL, Sept. 29, 1956, page 517, in a letter 
egarding palatine petechiae in infectious mononucle- 
osis, Nicholl has challenged. the claim of priority to 
description of this sign by Captain Shiver and asso- 
ciates in the June 16, 1956, issue of THE JOURNAL, 
page 592. Actually, they stated that this sign was de- 
scribed by Holzel in Lancet (2:1054) Nov. 20, 1954. 
They state that these petechiae were also seen by 
Muller in 1950 and by Read and Helwig in 1945 but 
that they were not fully described. Nicholl mentions 
reports of this sign made in 1953 and 1954, with the 
latter containing complete descriptions and_photo- 
graphs. 

In a recent case at the U. S. Naval Hospital at 
Charleston, S. C., this sign was particularly well 
shown, and, in reviewing some of the literature on 
infectious mononucleosis, I found that this sign was 
well described by Col. Robert J. Hoagland, M.C., 
U. S. N., who reported on a series of 56 patients who 
were West Point cadets (Am. J. Med. 13:158, 1952), 
all having a positive absorbed heterophil titer. He 
states that, ‘‘Although palatal enanthem was noted by 
me in only 5.4 per cent of the present series, I was 
impressed, as were Berberich and Thomas at the 
Naval Academy, before beginning this investigation 
with an even greater frequency. The enanthem con- 
sisted of about five to twenty pinhead sized, red spots 
which darkened in about forty-eight hours and disap- 
peared after about three or four days.” 

The article by Berberich and Thomas appeared in 
the U. S. Naval Medical Bulletin (49:271, 1949) 
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and describes 35 cases at the U. S. Naval Hospital 
Annapolis, Md., seen from February, 194 throug! 
July, 1947. All of the patients showed positive ab. 
sorbed heterophil agglutinations. In the article the 
authors state, “The most interesting development ip 
this series was the number showing buccai mucoy 
and hard and soft palate petechiae. The writers wer 
unable to find this reported anywhere else except as 
a minor and infrequent manifestation of the disease 
Of the 35 cases, 9 or 25 percent, showed, on admis. 
sion or during their course, definite crops of petechiae 
These were in no way different from the petechise 
encountered in other diseases and appeared to be ni 
indication of the severity of the illness, nor to appear, 
as far as could be determined, at any particular time 
after the onset of the disease. In the authors’ experi- 
ence these petechiae were so common in infectious 
mononucleosis that a great deal of diagnostic empha- 
sis was placed on them.” 

We first saw our patient on the 10th day of illness, 
and, at that time, he had the palatal petechiae on both 
hard and soft palates. They did not clear until the 
20th day of his illness. We have no way of knowing 
how early they appeared. This is an interesting sign 
and Shiver and associates deserve great credit for 
bringing it to everyone’s attention in THE JOURNAL 
However, priority must be given to Berberich and 
Thomas, who first gave a clear description of the sign 
and its frequency in 1949, 

LiguT. VAsILIos G. Letsou, M.C., U. S. N. R. 
Medical Department 
Charleston Naval Hospital, Charleston, S. C. 


* Correspondence, J.A.M.A., Nov. 17, 1956, p. 1178. 


CARCINOMA OF THE LIP*+ 


During the 12-year period from 1938 through 
1950, 225 patients with cancer of the lip were seen 
in the cancer section of the Westfield State Sana- 
torium. This report is based on an analysis of the 
182 patients who received their primary treatment at 
this institution. All lesions were histologically proved 
squamous-cell carcinoma, and all patients have been 
followed for over five years. All except 6 of the 182 
patients were men. Treatment consisted of surgical 
removal of the tumor in 69 patients, while 97 pa 
tients received only irradiation treatment and 16 rt 
ceived a combination of surgical and x-ray therapy 
One hundred eighteen (65%) of the 182 patients 
survived for five years without recurrence. The five 
year survival rate is 80% when it is adjusted to the 
35 patients who died within five years of other causes 
without recurrence of cancer. This compares well 
with the five-year cure rate reported by others. There 
is considerable difference of opinion in the literature 
about the best method of treating the primary lesion 
Surgical therapy is favored by some and irradiation 
by others. The authors found that primary lip cancers 
comparable in size and histological grade respond 
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about as well to x-ray as to surgical therapy. When 
an enlarged lymph node is present, the extent of the 
neck dissection should be decided on an individual 
basis, Routine neck dissection for cancer of the lip 
without enlarged lymph nodes is not recommended. 


* Medical Literature Abstracts, J.A.M.A., Nov. 24, 1956, 


», 1264. 
+ By P. M. Burke and F. S. Hopkins. New England J. 
Med. 255:552-555 (Sept. 20) 1956 [Boston]. 


HERPES SIMPLEX 


Reports in recent years have shown that we should 
no longer regard herpes simplex as merely a “cold 
sore.” There is evidence in such cases of systemic in- 
fection which may lead to a fatal outcome. In new- 
born infants it has been shown that the virus can 
produce a severe viremia. Clinically, these patients 
show a severe stomatitis, and inclusion bodies of the 
virus have been demonstrated in the liver, esophagus, 
and other internal organs. Also, there are reports of 
young adults, who have developed a fatal encepha- 
litis, in which the virus of herpes simplex, has been 
isolated from the brain and central nervous system. 
Some of these cases show no skin lesions. Treatment 
of this disease is still unsatisfactory. For many years 
a series of smallpox vaccinations have been given for 
those people suffering from chronic recurrent herpes 
simplex. This is purely on an empirical basis. There 
isno laboratory evidence that there is any relationship 
between the smallpox virus (vaccinia) and the virus 
of herpes simplex. Jawetz and Allende, using a speci- 
fic herpes simplex antigen found in their series of 
cases of chronic herpes simplex, 47% improvement. 
They were unable, however, to demonstrate any in- 
crease in antibody titer to explain this. They feel that 
in those cases showing improvement, there may have 
been a true desensitization to the virus —F. G. Novy 
Jt, M.D., Dermatotrophic Viruses, Proceedings of 
the Pacific Dermatologic Association, 1956. 


THE DETERMINATION OF CHROMOSOMAL 
SEX BY ORAL SMEARS*+ 


Oral smears were obtained from 100 persons of 
varying ages for a control series. Fifty men and 50 
women each had the buccal mucosa scraped with a 
wooden spatula. The material obtained was smeared 
on a glass slide and immediately dropped into a solu- 
tion containing equal parts of ether and 95% ethyl 
alcohol. The slides were then stained with the Pa- 
panicolaou stain. Each slide was studied under an oil 
immersion lens, and the sex chromatin was easily 
identified. The sex of the person from whom the 
specimen was obtained was not known until after the 
counts had been made. 

The authors then applied the test to 15 patients 
whose true sex was questionable. Four of these pa- 
tients had been given a clinical diagnosis of pseudo- 
hermaphroditism, three being considered anatomically 


female and one anatomically male. One of the three 
females had proved congenital adrenal hyperplasia, 
with a diagnosis confirmed by the elevated beta frac- 
tion of the 17-ketosteroids. The other two were new- 
born twins on whom no endocrine assays had as yet 
been performed. These twins showed a phallus-like 
development of the clitoris. All three patients had a 
female chromosomal pattern. The anatomically male 
pseudohermaphrodite was 44 years old and had pre- 
viously been given a diagnosis of a male achondro- 
plastic dwarf. A chromatin count indicated that this 
patient was genetically female. Two of the patients 
with gonadal dysgenesis proved to be chromosomally 
male, even though they had female genitalia and were 
living satisfactory lives emotionally, physically, and 
mentally as females. The true hermaphrodite had fe- 
male external genitalia, a testis on one side and an 
ovary on the other, and a chromatin count following 
a female pattern. In the remaining cases the chromo- 
somal sex corresponded with the anatomic sex. 


* Medical Literature Abstracts, J.A.M.A., Nov. 24, 1956, 
p. 1265. 

+ By W. Herrmann and A. M. Davis. Yale J. Biol. & 
Med. 29:69-74 (Sept.) 1956 [New Haven, Conn.] 


TREATMENT OF ANGIOMAS*+ 


The multiplicity of names applied to angiomas has 
led to confusion, but they may be grouped into 2 
broad categories, namely the capillary and the cavern- 
ous. Capillary hemangiomas include the port-wine 
stain or nevus flammeus and the strawberry birthmark 
or hemangioma simplex. The cavernous angiomas are 
soft compressible tumors consisting of large thin- 
walled sinuses with little intervening stroma, They 
may produce pronounced enlargement of the cheek, 
nose, ears, lips, and other facial structures and may 
interfere seriously with function, They often produce 
blue discoloration of the overlying skin, indicating a 
predominant venous component. Phleboliths often de- 
velop within them. Cirsoid aneurysms are related 
closely to cavernous angiomas and in fact may be cav- 
ernous angiomas with single or multiple arteriovenous 
fistulas. Spontaneous regression occurs frequently but 
not invariably in hemangioma simplex, but spon- 
taneous regression is not observed in the port-wine 
and cavernous angiomas, The relative ease with which 
these lesions can be treated in an early stage and the 
great difficulty of restoring normal or near normal ap- 
pearance, even after spontaneous regression, when in- 
volvement is extensive make it necessary to treat them 
when they are still small. Accordingly, it appears to 
be highly illogical to adopt an expectant attitude, as 
some have proposed. In addition to progressive 
growth, these lesions may ulcerate, become infected, 
and give rise to profuse, and at times fatal, hemor- 
rhage. 

Except when growth, pressure, or hemorrhage is 
producing imminent danger, the treatment of these 
lesions is not an emergency. Therefore, it behooves 
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the physician or surgeon never to use a method of 
treatment that may endanger life or produce greater 
disfigurement or dysfunction than is likely to result 
from nontreatment. Surgical excision of both capillary 
and cavernous hemangiomas is being restorted to 
more and more, as it is safer and produces fewer 
complications than do other methods of treatment, 
and it gives satisfactory cosmetic results. When irradia- 
tion is used, extreme care must be taken in evaluating 
the dosage. Cavernous hemangiomas whose situation 
and extent render excision inadvisable are best treated 
by means of injection of sclerosing solutions, by elec- 
trocoagulation or by a combination of these methods. 
+ By R. W. O’Brien. Plast. & Reconstruct. Surg. 18:448- 
459 (Dec.) 1956 [Baltimore]. 


* Medical Literature Abstracts, J.A.M.A., May 18, 1957, 
p. 338. 


DIVERGENT RESULTS IN SEX DETERMINA- 
TION ON THE NUCLEI OF LEUKOCYTES 
AND OF ORAL EPITHELIAL CELLS*+ 


Kosenow points out that, whereas at first skin 
biopsy was resorted to for the determination of the 
sex chromatin, it is now customary to search for the 
differentiating sex chromatin in the nuclei of leuko- 
cytes and of oral epithelial cells (obtained by means of 
a spatula from the buccal mucosa). These latter meth- 
ods are preferred because they obviate the need for 
biopsy. On the other hand these methods represent an 
additional means of verification. In all tests on healthy 
children the diagnosis ‘chromosomal male” and ‘‘chro- 
mosomal female’’ corresponded with the true sex. Of 
15 phenotypically female patients with gonadal dys- 
genesia, 11 proved to be genetic males and 3 genetic 
female on the basis of the sex chromatin in the nuclei 
of theoral epithelial cells as well as of the leukocytes 
in blood smears. 

The one exception was an 181/:-year-old girl of low 
stature (32 cm. [124 in.] below normal) with hypo- 
genitalism and skeletal changes in the forms of osteo- 
porosis, scoliosis, and retarded development of the 
centers of ossification of the bones of the wrist. No 
ovaries were found at laparotomy. In this patient 
blood specimens (nuclei of leukocytes) were repeat- 
edly examined for the sex chromatin (always by 2 
examiners). The quantitative occurrence of the mass 
of chromatin indicated that this patient was a chro- 
mosomal male. The results of the search for the sex 
chromatin in the nuclei of the oral epithelial cells, 
however, gave a decidedly different result. Three in- 
vestigators examined specimens from the oral mucosa 
of this patient, counting 200 cells, and found 22, 16, 
and 25 with chromatin-positive (female) nuclei. 
While these figures are below the averages obtained 
by other investigators, the authors believe that they 
indicate a ‘chromosomal female.” About 10% of the 
chromatin-positive cellular nuclei had not only 1 but 
2 chromatin bodies. The search for the double sex 
chromatin was made by 2 investigators both of whom 
found that 9 or 10 of 100 cells whose nuclei con- 
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tained the sex chromatin had 2 masses of feimale sex 
chromatin. The divergent results of the 2 m<thods jp 
this patient cannot be explained by the authors, They 
believe that this observation demonstrates the import. 
ance of always making several tests before aking 3 
diagnosis of the chromosomal sex in paticnts with 
gonadal dysgenesia. They also suggest that studies he 
made on a larger number of such patients to ascer. 
tain whether the observed divergence of test results js 
due to technical defects or whether different com. 
binations of sex chromosomes or anomalies of the ac. 
cessory chromosome exist, which might throw mor 
light on such abnormalities. 





+ By W. Kosenow. Klin. Wehnschr. 35:75-76 (Jan. 15 
1957 (In German) [Berlin]. 

* Medical Literature Abstracts, J.A.M.A., May 18, 1957 
p. 348 


THE OUTCOME OF PATIENTS 
WITH HERPES ZOSTER*+ 


Generally herpes zoster resolves without complica. 
tion, but in some patients it produces complications 
or sequelae that may incapacitate the patient, The 
most important among these is postherpetic neuralgia 
The authors analyze some of the factors that deter. 
mine the severity of the disease. They attempt to out. 
line its natural course and to provide a “base line 
useful in determining the results of treatment, The 
records of 916 patients seen at the Mayo Clinic be. 
tween 1935 and 1949, inclusive, with the diagnosis of 
herpes zoster or postherpetic neuralgia were reviewed 
Sex distribution was essentially even. Study of the 
patients was undertaken by groups divided by ages in 
decades. Duration of the postherpetic neuralgia was 
used as an index of the severity of the process. It was 
found that the incidence of herpes zoster increased 
with age, from 24 in patients in the age group under 
20 years to 270 in patients in their 60's. The group 
aged 70 years or more included 160 patients, abso 
lutely a smaller number but actually larger, consider 
ing the relative smaller percentage of population in 
this age group. 

Postherpetic neuralgia likewise showed a relation 
ship to the ages of the patients, As the age increased, 
the number of patients without pain diminished from 
83.3% in the age group under 20 years to 8.7% in 
the age group of 70 years or more. Simultaneously 
the duration and severity of the postherpetic neuralg't 
increased. Trigeminal location of the herpes zoster 
was observed in 149 patients (16.3% of the total) 
The postherpetic neuralgia was of longer duration in 
this group than in the entire series. Also this group 
was more prone to have severe complications during 
the acute phase of the disease. Enucleation of the et 
was done in 2 patients, owing to perforation of the 
cornea and to absolute glaucoma. The different gt 
groups received the same type of treatment during the 
acute phase of the disease. Acetylsalicylic acid, auto 
hemotherapy, and roentgenotherapy were the mor 
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widely uscd, To relieve postherpetic neuralgia, roent- 
genotherapy, cobra venom, posterior pituitary extract, 
Protamid (a proteolytic enzyme preparation), and 
vitamin B, and Bis were given to most of the patients. 
Infiltration of procaine hydrochloride, which was per- 
formed in 14 patients, helped 2. Infiltration of al- 
cohol, which was performed in 23, also helped 2. 
Avulsion of the nerve, which was performed in 6 was 
of no value. Rhizotomy was effective in 3 of 8 pa- 
tients. Treatment of postherpetic neuralgia did not 
seem to change the slow tendency of the neuralgia to 
improve with time, but in some instances, fortunately 
very seldom, the severity of pain was stationary or 
even progressive. Age and localization (trigeminal) 
seemed to be the decisive factor in the prognosis of 


herpes zoster, 


+ By J. M. de Moragas and R. R. Kierland. A. M. A. 
Arch. Dermat, 75:193-196 (Feb.) 1957 [Chicago]. 

* Medical Literature Abstracts, J.A.M.A., May 18, 1957, 
p. 339. 


CANCER OF THE PALATE: CLINICAL 
STUDY*+ 


Thirty patients of both sexes with cancer of the 
palate were observed. Most of the patients were be- 
tween the ages of 50 and 60 years. The tumors were 
squamous cell carcinoma in 25 patients and glandular 
tumors (mixed tumors, cylindromas, or adenocarcino- 
mas) in five. A causal factor found in several patients 
was the callosity formed by a prosthesis, The most 
frequent forms of squamous cell carcinoma were those 
marked by superficial, destructive, infiltrating, or 
vegetating ulceration. Glandular tumors appeared as 


submucous nodules that underwent ulceration and 
malignant degeneration and caused destruction of the 
skeletal bones and diffused to nearby structures. The 
diagnosis of the size of glandular tumors was made 
by roentgenographic examination. Malignant glandu- 
lar tumors of the palate followed a rapid course. The 
prognosis, when the tumors reached the retromolar 
region, the uvula, or the region of the tonsils or when 
they perforated the palate and invaded the regions of 
the nasal fossae, the facial sinuses, or the zygomatic 
fossa, was poor. Tuberculosis ulceration and malig- 
nant granuloma were the main conditions to be ruled 
out, Carcinoma without involvement of the bones and 
lymphomas were treated with x-rays. Those with in- 
volvement of the bones and those resistant to roent- 
genotherapy were excised. Glandular tumors were 
treated by operation followed by roentgenotherapy. In 
the cases reported most of the patients complained of 
rapid loss of weight. Malignant tumors diffused to 
the alveolar bones in 8 cases, to the tonsillar region 
in 8, to the nasal fossae and facial sinuses in 2, and 
to the pharynx in 1, There was no propagation of the 
tumor in 11 cases. Metastases, either unilateral or bi- 
lateral, in the cervical lymph nodes occurred in 14 
patients. Resection of the metastatic lymph nodes was 
performed in 5 patients. Neoplastic nodes were found 
on histological examination in the resected material 
of 4 of the 5 patients. No conclusions were drawn by 
the authors because the follow-up period was only 
2Yy years. 


+ By J. Fairbanks Barbosa and J. B. da Silva Netto. Rev. 
paulista med. 49:191-210 (Sept.) 1956 (In Portuguese) 
{Sao Paulo, Brazil]. 

* Medical Literature Abstracts, J.A.M.A., May 18, 1957, 
p. 337. 





ENDODONTICS COURSE, N.Y.U. COLLEGE OF DENTISTRY 


New York University College of Dentistry announces a forty hour postgraduate 
course in the Principles and Practice of Endodontics beginning Wednesday, October 
23, 1957. The class will meet Wednesdays and Fridays, 9:00 a.m. to 1:00 p.m. for 
five weeks. The principal objective will be to teach practical methods of treating pulp- 
involved teeth to maintain them in a healthful, functioning condition. 

Emphasis will be on the newer developments in Endodontics and advances in the 
field relating to Endodontics. Lectures, demonstrations and clinical practice will consti- 


tute the course. 


Dr. Morris B. Auerbach, Associate Professor and Chairman of the Department of 
Endodontics, and members of the Endodontics Department will teach this course. 


Tuition: $200.00 


Instruments: $65.00 (approximately ) 


The class enrollment is limited to ten members. 

Further information and applications may be secured by writing: Director, Post- 
graduate Division, New York University College of Dentistry, 209 East 23rd Street, 
New York 10, N. Y. 
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Oral Diagnosis and Treatment, by Samuel Charles 
Miller, D.D.S., F.A.C.D., F.A.D.M., and 37 con- 
tributors, ed. 3, Blakiston Division, McGraw Hill 
Book Company, New York, 977 pages, 577 illustra- 
tions in black and white and 30 color plates, 1957, 
$16.00. 


The third edition of this distinguished text, ‘Oral 
Diagnosis and Treatment,’ has been completely re- 
vised from cover to cover and streamlined into a 
modern, simple, and serviceable text for both the stu- 
dent and practitioner. The objective of this text has 
been fulfilled: that is, to provide for the physician, 
dentist and student all that he needs to know about 
the oral cavity and its adnexa. 

An outstanding new chapter in this edition entitled 
“Identification Keys as Diagnostic Aids” provides the 
reader with a unique aid in the organized plan of 
diagnosis of an unfamiliar condition. These keys serve 
as organized guides toward identification and are cor- 
related with other sections of the text. 

Completely new chapters in “Oral Diagnosis and 
Treatment” include “The Surgical Management of 
Oral Disease’; “Etiology of Periodontal Disease’; 
“Partial-denture Design and Planning’; “Aviation 
Dentistry’; “Hyperplasia, Benign Tumors, and Cancer 
of the Oral Cavity”; “Diagnosis of Pulp Abnormal- 
ities and Their Treatment’; “Pain of Dental Origin’; 
and ‘Diseases of the Oral Mucous Membranes Ex- 
clusive of Malignant Neoplasms.” 

Of exceptional merit is the chapter ‘““The Surgical 
Management of Oral Disease.” Over a hundred pages 
in length, this chapter deals with the examination of 
the oral surgery patient, special problems in surgery, 
surgical procedures on supporting tissues, surgical 
management of dental infections, cysts of the oral 
cavity, granulomas and tumors, traumatic injuries of 
the mouth and jaws and many other surgical prob- 
lems, This chapter is a text in itself. 

The chapter on ‘‘Partial-denture Design and Plan- 
ning’ contains more than just the basic rudiments of 
clasps, rests, lingual and palatal bar design. It cor- 
relates this material so that the practitioner is made 
aware of the many considerations necessary in the suc- 
cessful planning and designing of a partial denture. 
These basic concepts and fundamentals are presented 
in a sound and rational approach to the problem of 
partial denture construction, 


These chapters compose but a small part of this 
excellent text on oral diagnosis and treatment. Each 
chapter is a complete entity in itself and is correlated 
with the other chapters of the text by numerous cross 
references which are of great assistance to the reader. 
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The book is generously illustrated with both blac 
and white and colored photographs. The type is large 
and clear. Each chapter has headings and sub-head. 
ings which divide the material in an orderly manner 

An extensive bibliography accompanies each chap. 
ter in addition to a list of questions which are of par. 
ticular aid to the student taking examinations. A thor. 
ough index enables the reader to find the material ip 
this text in just a few seconds. 

Every practitioner and student should have a copy 
of this new third edition in his library. 


Histology and Embryology, by Balint J. Orban 
4th edition, C. V. Mosby, St. Louis, 1957, 379 
pages, 273 illustrations, $9.00. 


In the concentrated study necessary in the various 
dental specialities, fundamentals are most important 
Certainly, the related fields of oral medicine and 
periodontia are no exception. In fact, an understand. 
ing of the fundamentals of physiology, histology and 
pathology is the basis of good treatment. The reasons 
why the 4th edition of this well known text on oral 
histology and embryology can help master the funda- 
ments successfully, needs a little more elaboration, 

This is a cooperative book. Different men, experts 
in their own limited field, have written each chapter 
This is good because no man could possibly delve 
into all the material presented in this hook and be an 
expert on each. It is conceivable that a researcher 
could spend a life time on the material presented in a 
single chapter. 

Another advantage of this text is the illustrations 
Not only are they large, clear and new, but all the 
material are photomicrographs from the oral cavity 
For example, the chapter on bone has histologic sec- 
tions from the mandible and the maxilla and not 
from some medical histology text. 

Of tremendous help is the section at the end of 
each chapter titled ‘‘clinical considerations.” Here the 
material presented is applied to the clinician’s prob 
lems. An example, is the section on the physiologic 
changes in the alveolar process. Sicher and Weinman 
write this about osteoclasts: 

Specialized cells, the osteoclasts, have the func- 
tion of eliminating overaged bony tissue or bone 
which is no longer adapted to mechanical stress 
Osteoclasts as a rule are multinucleated giants cells 

In general, osteoclasts are found in bay like 
grooves in the bone which are called Howship’s 
lacunae; they are hollowed out by the activity ot 
the osteoclasts. The cytoplasm which is in contact 
with the bone is distinctly striated. These stria- 
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tions have been explained as the expression of sec- 
retory activity of these cells. The osteoclasts seem 
to produce a proteolytic enzyme which destroys or 
dissolves the organic constituents of the bone matrix 
and chelating substances that bring about the solu- 
bility of the otherwise insoluble bone salts. A de- 
calcification of bone during life has often been 
claimed but never been demonstrated. 

The authors have woven new, documented material 
nto the text. Electronmicroscopy and histochemistry 
save helped dental research enter into another period 


of rapid progress and intensified controversy. This 
text is right up to the moment in presentation and 


evaluation of the new material. 


NATHAN WACHTEL 


Current Therapy 1957, edited by Howard F. 
Conn, W. B. Saunders Co., Philadelphia, 1957. 


The swift pace of therapeutic advances continues 
unabated. The many new therapeutic recommendations 
in this volume reflect newly acquired knowledge of 
disease processes, Whatever is advocated has been 
subjected to critical evaluation prior to presentation 
for everyday practice. The material that is presented 
unchanged attests to the high calibre of therapeutic 
armamentaria crystallized in these volumes. The pur- 
pose of this edition is to make available the type of 
treatment especially adapted to a well-defined diag- 
nosis. The book abounds in resourceful material that 
reflects the current thinking of leading authors in 
various fields of medicine. It offers the practitioner 
the most effective materials and tools that medical 
science has thus far attained. 


I. NEWTON KUGELMass, M.D. 


Clinies on Record, produced by Professional Clinic 
of the Month, Inc., 515 Bankers Trust Bldg., Indi- 
anapolis 4, Indiana, 1957, $10 per album, com- 


bination of three albums, $27.50. 


For many years anxious travelers have quickly 
learned a foreign language through the use of rec- 
ords. “Clinics on Record’”’ is a new technique in 
dental education based upon the spoken word. Tech- 
niques are presented in this group of three record 
albums by leading dental authorities and they are re- 
corded not as a lecture, but as an actual at-the-chair 
commentary. Photographs in film strip sequence 
bound into the album and the recording playing back 
both the doctor's step by step explanation of his par- 
ticular technique and the patient’s reactions, creates 
the feeling of being present at a “‘live’’ demonstration. 
The dentist can now relax in his easy chair after a 
trying day at the office and receive instruction by 
noted specialists throughout the world. 

Presently available are these subjects: 

“Antibiotic Root Canal Therapy,” by Louis I. 
Grossman, D.D.S., Dr. Med. Dent., F.A.C.D., Profes- 
sor of Oral Medicine, School of Dentistry, University 
of Pennsylvania. A step by step procedure in treating 
and filling root canals, employing the polyantibiotic 
technique of canal disinfection. Playing time, 50 
minutes. 

“Vital Pulp Therapy,’ by Ralph E. McDonald, 
D.D.S., M.S., F.A.C.D., Associate Professor of Pedo- 
dontics, Indiana University School of Dentistry. The 
indications and merits of commonly used procedures 
in the treatment of pulp exposures in primary and 
young permanent teeth. Playing time, 55 minutes. 

“Reposition of Drifted First Molar,” by I. Irwin 
Beechen, D.D.S., F.A.C.D., Assistant Professor of 
Operative Dentistry (Post Graduate Courses) College 
of Physicians and Surgeons, San Francisco. Treatment 
of first permanent molars in mesio-version by the use 
of finger springs attached to a removable acrylic ap- 
pliance. 

“Clinics on Record” is a progressive step in dental 
education. 
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MICHIGAN SECTION 


The successful 10th Annual Convention held in Detroit, Michigan last year has 
imbued our section with enthusiasm to do our utmost in promoting its growth. 

Twelve new members were voted in during the 1956 Mid-Winter Meeting in New 
York. Our membership now numbers over 50. Five more were voted upon at the 11th 
Annual Meeting in Boston. We are looking forward to a great deal of increased interest 
and activity. 

Four regular meetings were held during the year. Interesting programs by well 
equipped essayists were held. 

Among the essayists were Dwight C. Ensign B.A., M.D., F.A.C.P., who talked 
on “Dental Aspects of Arthritic Syndrome’”’. 

Another speaker was Capt. Robert Colby, D.C., U.S.N. His essay was entitled 
“Oral Diagnosis”. 

Dr. William Greenhut, National President, honored us with his presence at our 
April Meeting. 

The Constitution and By-Laws of the Michigan Chapter were discussed and 
adopted at our January Meeting. 

The following officers were elected for 1957-58. 


(EE ee eee es 
President-elect 


Dr. Edwin Deer 
Dr. Edward G. Freimuth 



















Vice-President.......... ROS 2 a Dr. Charles Conat 
TTS Sa ae RRC Dr. Meyer Greene 
fo ORO eee Bisesritad Dr. O. B. Aubin 
National Delegate... Sakenona Dr. Marie Salutsky 
Albecnste Delegate... Dr. James Ladd 


The Michigan Section has accepted an invitation by the Detroit District Dental 
Society to present a “Symposium on Dental Medicine” at the Annual Review in Novem- 


ber. Members of the participating panel are Dr. Horton Kimball, Dr. Edwin Deer and 
Dr. Edward Freimuth. 


Marie R. Salutsky, Herman M. Lifton and Meyer H. Green 


OHIO SECTION 
The following are the present officers of the Ohio Chapter: 





I rr ek. ees. Sa eS Fd .Samuel M. Robbins 
Vice-President woe William J. Ream 
eT Frank P. Mandel 
| Es — hkl 


The program for the year 1956-57 was as follows: 


December: Dr. Robert E. Gillis, Research in Micro-biology Western Reserve U. “Micro- 
biology of the Mucous Membranes of the Oral Cavity.” 
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January: Panel on Patho-physiology of the Oral Mucous Membrane. Frank Mandell, 
Allan H. Robbins, Clark Peck. 

February: Irving L. Schoenberg, M.D., Dermatologist. ‘‘Dermatologists Viewpoint on 
Oral Lesions.” 

March: Charles Barnes, M.D., Internist. “Iatric Diseases in Dental Practice, and 
How to Handle Same.” 

April: Discussion of whole year’s program with review of all talks given in the 
past yearly program. 

May: The final meeting of the year—was a dinner meeting. Dr. Paul Boyle, Dean, 

School of Dentistry Western Reserve University spoke on “Dental Medi- 

cine of Today.” 


Samuel M. Robbins 


MASSACHUSETTS SECTION 


The Spring luncheon of the Massachusetts Section was held at the Hotel Statler 
in Boston on May 7, 1957. Officers elected for the ensuing year are: 
Dr. Arthur Gold, Springfield, President 
Dr. Earl Stone, Boston, Vice President 
Dr. Richard C. Harriott, Watertown, Secretary-Treasurer 

The newly elected officers were installed by Dr. George F. Clarke, Past National 
President. 

A reception was accorded Dr. Maurice F. Grossman, newly elected President of 
the Massachusetts Dental Society, and member of the Academy. 

Speaker of the afternoon was Dr. David Weisberger, member of the Council on 
Therapeutics of the American Dental Association, who spoke of the work of this 
important committee. He said that the Council is very much concerned by the increasing . 
incidence of infectious hepatitis, and the questionable indictment of dental procedures 
as the cause. Transmission of the virus of hepatitis is by blood, serum or saliva. The 
Council recommends the autoclaving of all instruments and needles. Next in effectiveness 
is dry heat, then boiling. Cold chemical methods are frowned on. 

Dr. Weisberger also spoke of the alarm of the Council over the increasing number 
of deaths following injections of local anesthetic agents. It is thought that hypersensi- 
tivity to the agent is less a factor in the deaths than faulty technique, where the material 
is injected directly into the blood stream, and death results. An aspirating needle, and 
a technique of aspiration on each injection is a necessity. 


Richard C. Harriott 


NEW JERSEY SECTION 


The New Jersey Section of the American Academy of Dental Medicine conducted 
a very active and productive program for the year 1956-1957. Three meetings were 
held at which we enjoyed hearing excellent clinicians. 

Keeping in mind that we would rather have quality than quantity we have in- 
creased our membership. The New Jersey Section approved the applications of Doctors 
Le Roy Schiller, Ulysses Campbell, Ralph Kanders and Jacob Schaeffer. These men 
wer voted on by the general membership of the Academy at the last mid-winter 
mec'ing. Seven new members were approved by this section and their names were 
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presented at the annual meeting in Boston. 





A committee was appointed to prepare the groundwork for the National Mecting NI 
in Atlantic City, May, 1959. The Committee consists of the following members: 
Doctors R. Feltman, L. Kelsten, Harold Lentz, Ira Ross and S. Turkenkopf. 

The following new officers have been elected: wale 

Ee Louis Kelsten ‘ollie. 
co , eE Ruben Feltman ADELSON 
Secretary-Treasurer....cccsccsccscssenesues Abram Chasens New Yo 
Delegate....... OE Le eS Dan Tra Ross AGUILAR 
REESE ce Oca a eae nO ..Morton DeScherer om 
Executive Committee cece Samuel Turkenkopf maar Bt 

Marvin Tuckman BARAFF, 

Harold Lentz Pittsburg 

It is with regret that we announce the passing of our esteemed and respected ne 

member, Dr. Isadore Weinman of Newark, N.J., who passed away on February 17, 1957. a 
ARTO, 

Abram I. Chasens West H 

BRILLIA' 

Philadel 

NEW YORK SECTION jo 

The New York Section enjoyed a very successful year, in that our presentations ese 
at our three meetings were well attended and well received. Our first meeting presented Shih 
Dr. Fielding on th subject of “Bone”. Our second meeting was Dr. J. S. Thomas on ae 
the subject, “Interpretation of Clinical Pathology as Related to Dentistry’, and our 9K 
third meeting presented two speakers, Dr. Allan N. Arvins on “Diagnosis and Prog- a 
nosis of Periodontally Involved Teeth”, and Dr. Julius Obin on “Aspects of Restorative = 
Dentistry that Encourages the Maintenance of Periodontal Health’. a 

Dr. Theodore Lite, our President, can be proud of the calibre of our lecture sessions et 
this year. Interest in our meetings was undoubtedly stimulated by the publishing of our 
Bulletin, under the editorship of Dr. Stephen Nachbar. 

Harold E. Brennan 
DR. SAMUEL CHARLES MILLER TO BE HONORED 
a 

The Periodontia and Oral Medicine Department of New York University College 
of Dentistry will tender a testimonial dinner to Dr. Samuel Charles Miller, Professor f 
and Chairman, on Saturday evening, Dec. 7, 1957 at the Hotel Roosevelt, Lexington t 
Avenue and 46th Street in New York City. Dr. Miller will be honored for the comple- | 
tion of twenty-five years as Chairman of the Department of Periodontia and Oral 
Medicine. 


Reservations should be made as soon as possible since there will be a limited 
attendance. Dress is optional. Ladies are cordially invited. The dinner will be $15.00 
per person. Please make checks payable to Dr. George J. Witkin, Treasurer, 501 Madison 
Avenue, New York 22, N. Y. 


SIDNEY SORRIN, Chairman 
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cting NEW MEMBERS ELECTED AT ELEVENTH ANNUAL MEETING OF 
bers; AMERICAN ACADEMY OF DENTAL MEDICINE — MAY 31, 1957 


ApAMS, ARTHUR J. FrosT, MICHAEL LOWENSTEIN, PHILIP ROCKOFF, SAMUEL C. 
Jackson, Michigan Passaic, N. J. Upper Montclair, N. J. Bridgeport, Conn. 
ADELSON, JERRY J. GALLAGHER, JOHN W. LuKs, SAMUEL ROMBERG, FREDERICK 
New York, N. Y. Chapel Hill, N. C. New York, N. Y. White Plains, N. Y. 
AGUILAR, OCTAVIO M. GEWIRTZMAN, HENRY J. Lyons, ROGER G. ROSENTHAL, LESTER E. 
Camaguey, Cuba Jersey City, N. J. Jackson, Michigan Bronx, N. Y. 

AnsHuTz, WADE B., JR. | GREENBERG, BERNARD W. MACKLER, HAROLD M. SAPIRO, SUMNER M. 
Terre Haute, Ind. Hackensack, N. J. Springfield, Mass. Rockland, Mass, 
BaARAFF, Louts S. GREVATT, EDWARD M. MAHAN, CHARLES J. 


SLONE, ABRAM 
Pittsburgh, Pa. Montclair, N. J. Boston, Mass. 


Ottawa, Canada 
BarRIOS, PEDRO T. G. GRUCHALLA, FRANK J. MEYER, IRVING 


! SMITH, JAMEs F. 
Puerto Rico St. Louis, Mo. Springfield, Mass. 


Memphis, Tenn. 
BaRTO, WILLIAM T. HANNAN, JOHN, JR. MourFIELD, WALTER R. STEIN, MURRAY 
West Hartford, Conn. Grosse Pointe, Mich. Memphis, Tenn. Rome, Georgia 
BRILLIANT, HERBERT HIRSCHBERG, ALVIN NACHBAR, ARTHUR §S. THEAMAN, HERMAN 
Philadelphia, Pa. Elizabeth, N. J. Brooklyn, N. Y. New York, N. Y. 


CHERESKIN, FRANK M. Horowitz, JUDAH M. NATHAN, Morris TsCHUDY, ROBERT M. 
Springfield, Mass. Brooklyn, N. Y. Collinsville, Conn. Westminster, Colo. 


tions CoTMAN, LAWRENCE KAHN, ARTHUR E. PETERS, ARTHUR C. TURNER, HERMAN 
“nted Detroit, Michigan New York, N. Y. Cleveland, Ohio Clayton, Missouri 


Ss on CRAYLE, LEONARD J. KERNER, ESTHER PROTELL, MARTIN VYHNAL, JEROME J. 


sil Lincoln Park, Mich. Winthrop, Mass. New York, N. Y. Cleveland, Ohio 
( 


-rog- Disick, Davip KONDIK, MICHAEL A. PROTZEL, MARTIN WAGMAN, SIDNEY S. 
Pt White Plains, N. Y. Cleveland, Ohio Newark, N. J. Philadelphia, Pa. 
ativ 

Fox, ALEX LEMASTER, SHERMAN J. ROCKOFF, HERMAN S. 


, Springfield, Mass. S:. Louis, Mo. Stamford, Conn. 
sions 


"our 


IRVIN TULKIN 


It is with deep regret that we announce the death of a distinguished Academy mem- 


ber, Doctor Irvin Tulkin of New York City. Dr. Tulkin passed away last April at the 
age of 55. 


llege 
essor 
gton 
iple- 
Oral 


Irvin Tulkin graduated from Columbia University School of Dentistry in 1924. For 
five years he was Assistant Dental Surgeon at Lebanon Hospital in the Bronx and was on 
the staff of Beth Israel and White Plains hospitals. During the last 30 years Dr. Tulkin 
published about 25 papers on Dental Economics and Practice Administration. He was co- 
author with Dr. J. Lewis Blass in a text entitled ‘Successful Dental Practice.” For many 
years Dr. Tulkin served the First and Second District Dental Societies as a postgraduate 
instructor of Dental Practice Administration. His numerous contributions on Dental 
Practice Administration have become an important part of the dental literature. 

The. Academy membership extends their sincerest condolences to his family on their 


great loss. Dentistry has lost a true friend, hard worker and one who sought to elevate 
its standards. 


rited 
5.00 
lison 
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Samuel Charles Miller, D.D.S., F.A.C.D., F.A.D.M.;  ™™ -dontol 
Chairman, American Board of Oral Medicine; Profes- Lester W. Burket, A.B., D.DS., M.D. FACE” By P. 
sor and Chairman, Department of Periodontia and  D. Sc.; Secretary, American Board of Oral Medd “° *' 
Oral Medicine, New York University College of | Dean, The Thomas W. Evans Institute and § 
Dentistry. of Dentistry, University of Pennsylvania 


AMERICAN BOAIOI 


Harold R. Gelhaar, D.D.S., F.A.D.M.; Treasurer, a ‘ 7 ee 
American Board of Oral Medicine; Past President, Joseph F. — ote M.S., Bs, 
American Academy of Dental Medicine. University of Alabama School of Dentistry 


( 
candi: 
tion 
folloy 
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ng Glickman, B.S., D.M.D., F.A.C.D.; Professor 
Head of the Department of Oral Pathology and 
(D. FA odontology and Director of the Division of Grad- Hermann Becks, Dr. med. dent., Dr. med., D.D.S.; 
Oral Medd 24 Post Graduate Studies, Tufts University Chairman of the Division of Oral Biology and Pro- 
ie ee School of Dental Medicine. fessor of Dental Medicine and Chairman of Section, 
nsytieie. | College of Dentistry, University of California, San 
‘ Francisco. 


3OAFORAL MEDICINE 


, Ph.D.; D 
Dentistry 
AMERICAN BOARD OF ORAL MEDICINE EXAMINES 
FIRST GROUP OF CANDIDATES 


On May 30, 1957, the American Board of Oral Medicine examined a group of 
candidates at the Tufts University School of Dental Medicine, Boston, Mass. Certifica- 
tion as Diplomates of the American Board of Oral Medicine were extended to the 
following candidates: 


Leonard M. Nevins S. Sigmund Stahl 
Frederick W. Kraus John H. Stine 
The next examination to be conducted by the American Board of Oral Medicine 


will be held in the Spring of 1958. For further information, write to the American 
Board of Oral Medicine, 4001 Spruce Street, Philadelphia 4, Pa. 
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ELEVENTH ANNUAL MEETING OF AMERICAN ACADEMY 
OF DENTAL MEDICINE OUTSTANDING SUCCESS 


Philip J. Sheridan, D.M.D. Frank D. Lathrop, M.D. Mrs. Frances Burns Milton Greenblatt, A.B., MD, 


The Eleventh Annual Meeting of the American Academy of Dental Medicine was 
held at the Sheraton-Plaza Hotel in Boston, Mass. from May 29th through June Ist, 
1957. The program, an outstanding scientific and social one, was a tremendous success. 
The Academy was represented by members from such far off places as Alabama; Ottawa 
and Montreal, Canada; San Francisco; and Michigan. According to Dr. George F. 
Clarke registration at this meeting was an all time record for the Academy. 

Ten scientific speakers and one layman comprised a full and stimulating three day 
program. On Thursday, May 30th, Dr. Philip J. Sheridan, Chief, Department of Oral 
Surgery, St. Francis Hospital, Hartford, Conn. Lectured on ‘Pain of Oral Origin’. He 
was followed by Dr. Frank D. Lathrop, Otolaryngologist, New England Baptist Hospital, 
Boston, Mass., who discussed ‘‘Pain in Areas Adjacent to the Oral Cavity’. 

The luncheon speaker was Frances Burns, Reporter and Feature Writer for the 
Boston Globe, who gave a very interesting after luncheon address on ‘The Doctor 
Discovers the Public’. Mrs. Burns told many interesting and intimate anecdotes about 
some of the leaders of our country and their relationship with the press. Completing 
the scientific program in the afternoon were Dr. Milton Greenblatt, Assistant Clinical 
Professor of Psychiatry, Harvard Medical School who lectured on ‘‘Pain of Non-Organic 
Origin” and Dr. Benjamin Spector, Professor of Bioanatomy and Chairman of the 
Department, Tufts University School of Medicine who discussed ‘The Neuro-Bio- 
anatomic Mechanism of Pain Arising in the Head and Neck’. 

On Thursday evening, May 30th, Dr. Alex Keltie, a prominent: member of the 
Massachusetts section, gave a table clinic entitled “Davis Technic for Silicate Fillings”. 
The education committee under the chairmanship of Harold E. Brennan, was most 
fortunate to secure Dr. Keltie for this lecture and demonstration. 

On Friday, May 31st, Dr. Abram Chasens, Assistant Clinical Professor of Perio- 
dontia and Oral Medicine, New York University College of Dentistry, presented a 
paper on “Occlusal Disharmony and Temporomandibular Joint Disturbances as Sources 
of Pain’. In the afternoon two speakers graced the podium for their presentations. 
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Benjamin Spector, M.D. Abram Chasens, D.D.S. Edward A. Edwards, M.D. 


These included Dr. Edward A. Edwards, Associate Professor of Anatomy, Harvard 
Medical School who spoke on ‘‘Peripheral Vascular Disease as a Source of Pain” and 
Dr. Harold G. Wolff, Professor of Medicine, Cornell University Medical School, who 
lectured on ‘““The Nature and Causation of Headache’’. 

Two interesting papers were presented to the Academy membership on Saturday, 
June ist when Dr. Gilbert Horrax, Neurosurgeon, New England Deaconess Hospital, 
Boston, Mass. discussed ‘Surgical Management of Pain in the Head and Neck”. Dr. 
John F. Sullivan, Professor of Neurology, Tufts University School of Medicine, con- 
cluded the scientific program for this Eleventh Annual Meeting, by his presentation 
“Non-Surgical Management of Pain’. 

This excellent scientific program is a tribute to Dr. Irving Glickman who was 
responsible for securing this extraordinary panel of speakers. We are indebted to Dr. 
Alex Keltie for the excellent job performed on local arrangements. Dr. Robert Diamond 
was ably assisted by Miss Peggy Schine at the registration desk. Their smiling faces 


Harold G. Wolff, M.D. Gilbert Horrax, M.D. John F, Sullivan, M.D. 


t 453 
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put all the Academy registrants in a happy frame of mind. The Ladies’ Program wa 
ably handled by Mrs. Lawrence Staples and Mrs. Robert Diamond. All the Academ 
ladies who attended this Eleventh Annual Meeting were impressed by the hospitality o 
Mrs. Staples and Mrs. Diamond. The social arrangements were capably handled by 
genial Dr. Lawrence Staples. Dr. Earl Stone worked exceptionally hard as Treasurer a 
did Dr. George F. Clarke, the National Chairman who tied up all the loose ends t 
make this convention one of the best the Academy has ever sponsored. 

No report of this convention is complete unless tribute is paid to Dr. Arthur Gold 
General Chairman, who did an outstanding job not only as a scientific master of cere 
monies, but as toastmaster at the many Academy luncheons and dinners. His sense ot 
humor and good naturedness set the tempo for this Eleventh Annual Convention. 

To these chairmen and to the many members of the Massachusetts section who 
labored so long and so hard to make this convention the outstanding success that it 
was, the Academy membership is most grateful. 


ae 


TAPE RECORDINGS AVAILABLE OF TENTH AND ELEVENTH 
ANNUAL MEETINGS’ SPEAKERS 


Duplicate tape recordings of the essayists’ presentations before the Tenth and 
Eleventh Annual Meetings of the American Academy of Dental Medicine are being 
made available to the Academy membership by the Michigan Section. The following 
tapes can be secured from Dr. Herman M. Lifton, 2920 Oakwood Blvd., Melvindale, 
Michigan. 

The following tape recordings of the speakers at the Eleventh Annual Meeting 
which devoted itself to a symposium on pain, are as follows: 

1. Dr. Philip J. Sheridan: ‘Pain of Oral Origin’. 

Dr. Frank D. Lathrop: ‘‘Pain in Areas Adjacent to the Oral Cavity’’. 

2. Dr. Milton Greenblatt: “Pain of Non-Organic Origin’. 

Dr. Benjamin Spector: ‘The Neuro-Bioanatomic Mechanism of Pain Arising 
in the Head and Neck”. 

3. Dr. Edward A. Edwards: ‘Peripheral Vascular Disease as a Source of Pain’. 

Dr. Howard G. Wolff: ‘Nature and Causation of Headache”’. 
4. Dr. Abram Chasens: “Occlusal Disharmony and Temporomandibular Joint 
Disturbances as a Source of Pain’. 
Dr. Gilbert Horrax: “The Management of Pain—Surgical.” 
Dr. John F. Sullivan: ‘The Management of Pain, Non-Surgical’’. 

The following tape recordings of the speakers at the Tenth Annual Meeting are 
available: 

1. “Oral Manifestations of Endocrine and Nutritional Imbalances,’ Medical As- 
pects by Dr. Lawrence Alexander and Dental Aspects by Dr. Donald Kerr. Running 
time, 2 hours. 

2. “Oral Manifestations of Circulatory Disturbances” by Dr. Raymond Monto, 
and “Oral Dermatologic and Allergic Manifestations of Systemic Disease” by Dr. Alice 
Palmer. Running time, 3 hours. 

3. “Oral Radiologic Manifestations of Systemic Disease’ by Dr. Edward C. Stafne, 
and “Laboratory Tests of Aid in Oral Diagnosis’ by Dr. William Umiker. Running 
time, 3 hours. 

4. “On Dental Writing” by Dr. Jacques P. Gray. 
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FELLOWSHIPS IN THE AMERICAN ACADEMY OF DENTAL 
MEDICINE AWARDED TO DRS. ABRAHAM GOLDSTEIN 
AND GEORGE G. STEWART 








LOWSHIP PRESENTATION. Dr. Abraham Goldstein 
| is recipient of a Fellowship in the American Academy 
Dental Medicine. This was presented to him by Dr. J. FELLOWSHIP PRESENTATION. Dr. George G. Stewart 
Lewis Blass, Past President. (right) is recipient of a Fellowship in the American Acad- 
emy of Dental Medicine. This was presented to him by Dr. 

S. Leonard Rosenthal, Past President. 





For service rendered to the American Academy of Dental Medicine and for accom- 
plishments in the fields of teaching, research, community health activities, etc., the 
American Academy of Dental Medicine presented Fellowships to Drs. Abraham Gold- 
stein and George G. Stewart at the Eleventh Annual Convention. 

Dr. Abraham Goldstein served the Academy for almost ten years as Chairman of 
the Membership Committee, a vital function in the growth of our organization. In 
addition, Dr. Goldstein has been active in teaching for almost 20 years and has given 
many lectures to the profession. 

Dr. George G. Stewart has just completed a six year term as Treasurer of the 
Academy and previous to this office was Chairman of the Annual Award Committee. 
He has served the Academy since its inception. Dr. Stewart is active in teaching, has 
lectured extensively and has participated in a great deal of research. 

The Academy membership is proud that the leaders of our organization nave 
selected these two men to be awarded Fellowships. 





PLAN NOW TO ATTEND THE 


MID-WINTER MEETING 
Sunday, Dec. 8, 1957, Hotel New Yorker, New York, N. Y. 
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POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 


NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 

The following postgraduate courses in Periodontia and Oral Medicine will be offered 
at the New York University College of Dentistry and will be given by Dr. Samuel 
Charles Miller and Staff: 


124. 


. AZ 


2. 


REFRESHER COURSE IN PERIODONTIA AND ORAL MEDICINE 
Ten sessions, Wednesdays, 4:00 to 6:00 P.M. 

February 12, 1958 to April 23, 1958. 

Tuition and books. $156.00. Instruments approximately $55.00. 

Theoretical and practical application of pericdontal diagnosis and tech- 
niques to general dentistry. Four lecture and six clinical demonstration sessions. 
Eguilibration of occlusion is performed by the student on casts. Patient 
demonstrations include equilibration of occlusion, conservative and_ radical 
therapy, home care, etc. 

PERIODONTIA AND ORAL MEDICINE IN THE SPANISH 
LANGUAGE 

Four weeks, Monday through Friday, 9:00 A M. to 4:00 P.M. 
March 3 to March 28, 1958 inclusive 

Tuition including books and instruments approximately $385.00. 

Theoretical and practical application cf Periodoatia and Oral Medicine 
is fully explained and demonstrated. Equilibratioa of occlusion is performed 
by the student on casts. Lectures and clinical demonstrations of diagnosis and 
treatment planning, conservative and radical techniques, equilibration of occlu- 
sion, home care, etc. The entire course is conducted in the Spanish language. 
COMPREHENSIVE PREPARATION IN PERIODONTIA AND 
ORAL MEDICINE 


No. 122 A. One academic year, full time. September 16, 1957 to May 28, 1958. 
Tuition $1,010.00. Instruments and books approximately $135.00. 

No. 122 B. Two academic years, full time. September 16, 1957 to May 27, 
1959. 


Tuition $1,770.00 (two years). Instruments end books approxt- 
mately $231.00. 

No. 122 C. Two academic years, half time. September 16, 1957 to May 27, 
1959. (Two and one half days weekly.) 
Tuition $1,010.00 (two years). Instruments and books approxi- 
mately $135.00. 

No. 122D. Four academic years, half time. September 16, 1957, to May 26, 
1961. (Two and one half days weekly.) 
Tuition $1,770.00 (four years). Instruments and books approxi- 
mately $231.00. 

These courses are designed for comprehensive preparation 
in Periodontia and Oral Medicine and are of particular signifi- 
cance for certification towards specialization. All didactic and 
clinical phases are covered with the objective of developing 

expert proficiency. 
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ANNOUNCEMENTS 


GRADUATE COURSE IN PERIODONTIA AND ORAL MEDICINE 


Two academic years, full or half time, beginning Sept. 16, 1957. Tuition 
$2,020.00 (two years). Instruments and books approximately $275.00. 

This program leads to the degree of Master of Science (in Dentistry). 
The objectives are to teach superior proficiency in Periodontia and Oral 
Medicine based on adequate background in the basic sciences. 


AMERICAN ACADEMY OF PERIODONTOLOGY 


The American Academy of Periodontology will hold its Annual Meeting at the 
Hotel Di Lido, Collins Ave. at Lincoln Rd., Miami Beach, Florida, on Oct. 31st, Nov. 
Ist and 2nd, 1957. 


This meeting is open to all members of the American Dental Association upon the 
payment of a modest registration fee. 


This year’s meeting will emphasize latest advances in research and clinical study of 
periodontal involvements. 
Howard A. Hartman, D.D.S., 
Chairman; Publicity Committee, 


American Academy of Periodontology. 


GREATER NEW YORK DENTAL MEETING 
TO FEATURE “TODAY’S EMERGENCIES” 


The 33rd annual Greater New York Dental Meeting, world’s largest and most 
comprehensive seminar of postgraduate dental education, will be held at Hotel Statler, 
New York City, December 9 to 13, 1957. 

This year’s program will cover the latest findings and developments in all phases 
of general and specialized practice, including the newest in equipment and materials. 

A special program portion devoted to ‘“Today’s Emergencies’ will present four 
essayists who will cover systemic involvement, endodontics, periodontics and surgery. 

A session on complete mouth rehabilitation will offer a functional and dynamic 
approach to the problems of vertical dimension, centric relation and centric occlusion. 
Techniques utilized in treating extensive rehabilitation cases will be described and 
demonstrated. 

Use of new impression materials, new denture bases and the most modern concepts 
of esthetics, covering complete service from examination of the patient through instal- 
lation of partial and full restorations will be analyzed and explained. 

Other program highlights will include the role of stress in dentistry, effects of high 
speed instrumentation on the pulp, geriatrics, and a wide range of other topics. 

Further information will be furnished promptly on request to Mrs. Mabel Purdy, 
Executive Secretary, Room 106A Hotel Statler, New York 1, N. Y. 
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WORKSHOP IN HYPNOSIS 


Long Island University Graduate School in collaboration with The Institute for 
Research in Hypnosis announces a workshop in Hypnosis to be held on Oct. 23, 24, and 
25 at the New York Academy of Sciences, 2 East 63rd Street, New York City. 

The workshop is planned to serve as an introduction into the nature of hypnosis, its 
psychodynamic and physiological foundations as well as the clinical management in medi- 
cine, psychology and dentistry. 

For registration and particulars write to The Institute For Research in Hypnosis, 200 
West 57th Street, New York 19, N. Y. 


BETH ISRAEL HOSPITAL, BOSTON, MASS. 


The Dental Department of the Beth Israel Hospital announces a postgraduate course 
in Periodontia to be given in the Fall of 1957. 

A two week seminar in Periodontia is scheduled for October 7 to October 18. The 
objective of this seminar is to present to the practitioner all of the techniques employed 
in periodontal therapy as well as theoretical background. It will include etiology, diagnosis 
and treatment of various diseases of the supporting tissues of the teeth. Periodontal pocket 
therapy as well as an over-all mouth rehabilitation program will be stressed. Local environ- 
mental factors and systemic influences in periodontal therapy will be discussed. The mate- 
rial will be presented by lectures, demonstrations, and clinics. The tuition fee is $350.00. 

Co-Directors of the Course are Henry M. Goldman, D.M.D. and Bernard 
Chaikin, D.M.D. 

For further information, write to: Director of Public Relations and Education, Beth 
Israel Hospital, 330 Brookline Avenue, Boston 15, Massachusetts. 


TUFTS UNIVERSITY SCHOOL OF DENTAL MEDICINE 


The following courses listed below will be presented at Tufts University School of 
Dental Medicine during 1957-1958. Application and further information may be obtained 
by writing the Director, Division of Graduate and Postgraduate Studies, Tufts University 
School of Dental Medicine, 136 Harrison Avenue, Boston 11, Mass. 


DPG. 102—Clinical Endodontics. Six Fridays—9 a.m.—5 p.m. On the follow 
ing dates, Nov. 8, 15, 22; Dec. 6, 13, 20, 1957. Tuition $150.00—Class limited 


to twelve. Dr. Arthur H. Pearson, Head of the Department of Endodontics 
and Staff. 


DPG. 601—A Special Participation Course in Periodontology. Monday through 
Friday for One Week from October 7 through October 11, 1957. Tuition 
$150.00—Class limited to twelve. Dr. Irving Glickman and Staff. 


DPG. 701—Crown and Bridge Prosthesis for the General Practitioner. 6 Mon- 
days—9 a.m.—S p.m. On the following dates: Oct. 21, 28, Nov. 4, 18, 25, 
Dec. 2, 1957. Tuition $200.00—Class limited to six. Dr. Frank A. Eich, Assist- 
ant Professor of Prosthetics. 
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THE AMERICAN BOARD OF ORAL PATHOLOGY 


The next examination for the certification of diplomates of the American Board of 
Oral Pathology will be held on December 7-8, 1957. The place will be selected after the 
geographical distribution of the candidates is know. 

Application blanks can be obtained from the secretary. All applications must be com- 
pleted by July 31, 1957. 

Applications must be completed by July 31, 1957. 

The following were certified by the Board in 1956: 


Harold M. Fullmer Francis V. Howell Harold R. Stanley, Jr. 
Nelson D. Large Surindar N. Bhaskar Henry H. Scofield 
Gerald Shklar 
Donald A. Kerr, D.D.S. 
Secretary-Treasurer, The 
American Board of Oral Pathology. 


THE AMERICAN INSTITUTE OF DENTAL MEDICINE 


The next Annual Meeting of the Institute will take place at The Oasis Hotel, Palm 
Springs, California, October 13-17, 1957. The faculty will consist of: 

Dr. Edwin F. Alston, Clinical Instructor in Psychiatry at the University of California 
Medical School, who, because of the close relationship of many psychiatric and psychologi- 
cal problems to dental practice, will present a series of lectures in this field. 

Dr. S. J. Kreshover, Associate Director of the National Institute of Dental Research 
in charge of intramural dental research, will discuss selected subjects in the field of gen- 
eral and oral pathology. 

Dr. K. F. Meyer, Director Emeritus of the Hooper Foundation for Medical Research, 
the University of California, will discuss the exciting story of polio vaccine, and the 
advancement of scientific research in Russia. 

Dr. Max S. Sadove, Professor of Surgery, University of Illinois, has been highly 
recommended for his expert knowledge in the field of anesthesiology. He will correlate 
the various aspects of this subject to the practice of dentistry. 

Dr. Joseph F. Volker, Dean of the School of Dentistry of Alabama University, has 
agreed to speak about caries and fluoride and dental health. 

There will also be presentations by three of the younger research workers in the 
Division of Oral Biology, School of Dentistry, University of California, who are actively 
engaged in clinical and laboratory investigations: Dr. Sol Silverman, Dr. Theodore Grant, 
and Dr. Howard Myers. 

All Seminar lecturers will participate in an Open Forum discussing the application 
of their subject to the practice of Dentistry. Because of the mounting interest in this 
annual meeting of the Institute, early registration is requested. 

The Institute also calls attention to the Case History Service which is furnishing 
Dental Medicine Case Histories with kodachrome slides, medical history, laboratory find- 
ings, roentgenograms, and all data pertaining to each individual case. 

Applications and full information concerning either the Annual Meeting or the Case 
History Service may be secured from the Executive Secretary, Miss Marion G. Lewis, 2240 
Chinning Way, Berkeley 4, California. 
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TEMPLE UNIVERSITY SCHOOL OF DENTISTRY 
POSTGRADUATE COURSES—1957-58 


Title of Course Given By Date of Course Fee 
Clinical Endodontics Dr. Leonard Parris October 14-19, 1957 $150.00 
Dr. Herbert Schilder 
Oral Roentgenology Dr. Gordon Fitzgerald October 24, 25, 26 $100.00 
Full Denture Construction Dr. Bernard Jankelson January 6-10, 1958 $200.00 
Rehabilitation of the Eden- 
tulous Patient Dr. Bernard Jankelson —_—January 13-18 $375.00 
Advanced Orthodontics Dr. Robert H.W. Strand January 19-February 1 $200.00 
Periodontal Prosthesis Dr. Morton Amsterdam February 10-14 $250.00 
D. Walter Cohen 
Practice Administration Dr. Jay H. Eshleman February 15 $ 25.00 
Practical Uses of Electro- Dr. Maurice Oringer 
Surgery in Dentistry Dr. Martin Entine March 1 $ 25.00 
Oral Medicine Dr. Leonard Rosenthal March 3-7 $150.00 


Dr. Lester Burket 
Advanced Surgical Tech- 
niques in Periodontal 


Therapy Dr. Saul Schluger April 21-25 $300.00 
The Washed Field Technic 

in Accelerated Dentistry Dr. E. O. Thompson May 5, 6 $100.00 
Endodontics-Immediate Root Dr. Louis Grossman 

Resection Dr. Leonard Parris June 3-7 $150.00 
The Porcelain Jacket Crown Dr. Joseph Ewing June 11, 12, 18,19, 25 $150.00 


For additional information and application, write to Dr. Louis Herman, Postgraduate 
Division, Temple University School of Dentistry, 3223 North Broad Street, Philadelphia 
40, Pennsylvania. 


AMERICAN COLLEGE OF DENTISTS SPONSORS STUDY OF 
PROCEDURES AND PROBLEMS OF DENTAL PRACTICE 


The National Opinion Research Center of the University of Chicago, at the request 
of the American College of Dentists, and in cooperation with the Walter G. Zoller 
Memorial Dental Clinic, is currently engaged in a study of procedures and problems of 
dental practice. Personal interviews with a nationwide sample of active, practising dentists 
are now being conducted. Results of the study, which will be useful to the entire dental 
profession will be made generally available in summary terms toward the end of the year. 
The main interest of the study is in the procedures and problems of dental practice, in- 
cluding their preventive aspects. 
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